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MAY & BAKER Medieat: Specitilities 


Publications dealing with our specialities are couinaily ee brought 
up to date, and we will gladly send copies ber§ Zhe medi 
profession on request. 


= Copy 

; PHARMACEUTICAL SPECIALITIES iW ) (MAY & BAKER) LIMITED 


3730 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.,.” 
A Symposium on Prosthetic sae. 
Pe. 72. 37 Coloured Plates. 
congratulate you on this interesting, instructive, and 
artistic production. I couepier it to be a very great addition 
to my libgary.’’—M.B., Ch.B., F.R.C.S. 


OF THE THYROID GLAND. 

WITH SPECIAL re FERENCE TO THYROTOXICOSIS. 

By CECIL A. JOL M.S., B.Sc., F.R.C.8. (Eng.). 
Crown 4to. Fatly Illustrated. £3 3s. net. 

“Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.”’ 
J. E. Hanger & Co., Ltd., 7, Roehampton House, | —BRITISH JOURNAL OF SURGERY. 


s*hampton, S.W.15 William Heinemann (Medical Books) Ltd., 99, Great Russell- 
= | street, London, W.C.1. 
N X-RAY ATLAS OF SILICOSIS. og 
By ARTHUR J. AMOR, M.D. LANCET WAR PRIMER’. 
Eoreword by Wuson JAMESON, F. C.P. + - 
30s. net; postage 7 OUND INFECTION 
risto! John rig’ Sons London: iimpkin Marshall Lta. W Edited by W. H. OGILVIE 
In Two Volumes. SELECTED WRITINGS OF : 
: 96 pp. 2s. 6d. net Plus 3d. postaze 
° ; M.D., F.R.C.P., F.R.S. he Lancet Ltd., 7, Adam-street, Adelphi, W.C.2. 


I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
IIl.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: ADIOTHERAPY IN THE DISEASES OF 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. WOMEN. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With the | advice and assistance of GORDON HOLMES, M.D., By Matcotm Donatpson, B.A. (Cantab.), F.R.C.S. (Eng.), 
R.C. 


vysician Accoucheur with Charge of Out-patients, 
Over 500 sin each 9 4 a cach ; postage extra mew’s Hospital; Consulting Gynecologist, Royal Northern 


Hospital, &c. 
Demy 8vo. 148 pages. 11 Illustrations i in the Text; 2 Plates, 


one in Colour. Price 7s. 6d. net; postage 7d. 
HE CLINICAL ATION OF AIDS Hodder & Stoughton Lté&, 20, Warwick-square, E.C.4. 


_Hodder & Stoughton Ltd., 20, Warwick- -square, E.C.4. 


Vols. Iand II. Price 10s, 6d. cach. Postage extra. ROGNOSIS. ‘VOLS. ONE anp TWO 
Volume I.—“ Each of the 45 Sections included in the book is Price 10s. 6d. cach net (postage 7d. each extra). 

contributed by an experienced’ worker. . . . Companion Volumes to the ‘‘ Modern Technique in Treatment "and 
Volume II.—‘‘ We may say that the success of the first * Clinical Interpretation of Aids to Diagnosis "’ Series. 


volume is here repeated. . . .” —BRITISH MEDICAL JOURNAL. The 124 articles of the series have been collected in book form 


“ Physicians and surgeons cannot afford to omit the knowledge | in two volumes, which are fully indexed under titles, authors, 
here outlined. .. .”-—BIRMINGHAM MEDICAL REVIEW. and broadly classified into groups to facilitate quick reference. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


* OUR NEW YEAR’S BOOKS seac. 


THE MEDICAL DIRECTORY A SHORT TEXTBOOK OF SURGERY 
London Provinces Wales Scotland Ireland Abroad By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Edin., Regius 
Navy Army and Air Force. Containing 66,356 Names, Professor of Surgery, University of Glasgow. Third Edition. 
in luding 3,200 Newly Registered Practitioners, and 30,000 12 Plates and 201 Text-figures. 27s. 

Changes. 98th Annual Issue. 63s. TROPICAL MEDICINE 

SVROPES OF HYGIENE (Jameson and By Siz LEONARD ROGERS, K.C.S.I., C.I.E., M.D., F.R.CP., 

Parkinson) F.R.C.S., F.R.S., late Medi al Adviser, India Office; and 
Seventh Edition. By G.S. PARKINSON, D.S.0O., D.P.H., Lt.-Col. SIR JOHN Ww. D. ‘MELAW, K.C.1.F., M.B., late Medical Adviser, 
R.A.M.C, (retd.), Acting Dean and Lirector of Public Health India Office. Fourth Edition. 2 Coloured Flates and 87 Text: 
Department, London School of Hygiene and Tropical Medicine. figures. 21s. . 
16 .llustrations. 25s. 

RECENT ADVANCES IN MEDICINE STARLING’S PRINCIPLES OF HUMAN 
By G. E. BEAUMONT, D.M., F.R.CP., Physician, The Middlesex PHYSIOLOGY 
Hospital; and E. C. DODDS, M.V.O., D.Sc., M.D., F.R.C.P., Edited and Revised by C, LOVATT EVANS, D.Sc., F.R.C.P., 
Courtauld Professor of Biochemistry, University of London. F.&.S., Jodrell Professor of Physiolory, University College, 
Tenth Edition. 45 Illustrations. 18s. London, Eighth Edition. 673 \llustrations. 7 in Colour. 32s. 
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S.L.P. 36 


In the treatment of Influenza 


( It has been established as a result of its clinical use over a period of nearly two decades 
( that S.U.P.36 is of unique value in the treatment of influenza. 

One intramuscular injection in the early stages, or two (on successive days) if the 
\ infection has become established, will cause an immediate drop in the patient’s 
( temperature which will be followed by a reduction in the virulence and in the duration 


of the disease and by a complete elimination of the usual complications. 
\ It is customary at this time of the year for many physicians to include a supply of 
(( ampoules of S.U.P.36 in their ‘emergency bags’, so that the drug is available for 
( administration in the early stages of infection when its most beneficial effects are 
produced. | 


Literature on request 


((( THE BRITISH DRUG HOUSES LTD. LONDON N.1 


iif / Telephone : Clerkenwell 3co0o Teleg : Tetrad Telex London 
SUP36,/E,61 
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‘ALBUCID’ TABLETS PERORALLY 


~< 


(sulphacetamide) 

in the treatment of : ’ 

B.Coli Urinary Infections Gonorrhea 
‘Albucid’ is “almost a specific”’ in this condition. 100 cases in the male treated with ‘ Albucid’ 
Less toxic and more effective than either showed 91% cured. These results were better 
sulphanilamide or the mandelates. 200 cases than those obtained with sulphapyridine and 

showed 86% cured. . * Albucid’’ was better tolerated. 
“3 Welebir & Barnes: Report to A.M.A., 6.6.41 R. Marinkovitch: Lancet No. 5, Vol. I. 1941, p. 144) 


‘ALBUCID’ SOLUBLE LOCALLY 


(sulphacetamide sodium) 


in the treatment of : 


Eye Infections Septic Wounds Burns 


(Lancet 10.5.41 Lancet 27.9.41) (‘B.M.7. 29.3.41 


LITERATURE WILL BE SENT ON REQUEST 


BRITISH © SCHERING 


bh Schering Research Laboratories Lid., Alderley Edge, Cheshire British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 
BRITISH SCHERING LIMITED, 185-190 HIGH HOLBORN, LONDON, W.C.1 
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INTRODUCTION TO 


By 


12/6 net 


DISEASES OF THE CHEST 


JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Assistant Physician and Demonstrator of Practical Medicine, St. Bartholomew's Hospital ; Physician, Royal Chest Hospital 


] Demy 8vo 328 + xii Pages 37 Chapters with 95 Illustrations 


HODDER & STOUGHTON LTD. 20, WARWICK SQUARE, E.C.4 


Consulting Physician, Royal Nationa! Sanatorium, Bournemouth 
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More and more Doctors are prescribing 


MENOPAX 


for MENOPAUSAL CONDITIONS 


Menopax is a causal and symptomatic remedy for the treatment of Climacteric Disorders and doctors everywhere are 
now prescribing it freely. 


The Menopax prmula now includes Stilboestrol, the general biological actions of which are identical with those of the 
natural product—Oestrin—but several times more potent given by mouth. 


EACH TABLET CONTAINS : Stilboestrol 0°025 mgm.; *Theo- 
bromine Calc. Sal. } gr.; *Bromisovalerylurea | gr.; Ovarian 
Ext. O15 gr.; Caffeine Citrate } gr.; Calc. Lactate I} gr. 


* Sometimes, owing to temporary shortage, Theobromine Sodium Sal. and Bromo- 
diethylacetylurea, or Echylcarbamate and Sodium Bromide respectively, may be used. 


PRICES: 


2/10 5/7: 11/3 


(Including Purchase Tax) 
Menopax in bulk for dispensing has been discontinued. It is now obtainable through Chemists only 


DESPITE RAPIDLY RISING COST OF 
INGREDIENTS NO INCREASE IN PRICE 


Recently there has been a considerable increase in the cost of various ingredients in the Menopax formula. 
Nevertheless, Menopax will be maintained as long as possible at its original low prices 


Clinical samples and literature will be gladly sent, post free, to any member of the medical profession on request 


Proprietors: CLINICAL PRODUCTS LIMITED, 2, THE GREEN, RICHMOND, SURREY 


the convenience of antacid medication 
in Tablet form offers marked advantages, 
particularly in ensurit.g that effective 
alkalization may readily be maintained 
throughout the day. 
‘Milk of Magnesia,’ so long accepted as 
an ideal antacid, is also available in alterna- 
tive tablet form. Each ‘ Milk of Magnesia’ 
Tablet is equivalent to one teaspoonful 
Convenience of the liquid product and the compact 
container may unobtrusively be carried in 
pocket or purse, ready for use at any time 
and in all places. 
‘Milk of Magnesia’ Tablets disintegrate 
readily in the mouth and act as a mild yet 
effective neutralizer of excess stomach acid. 
They are particularly indicated in flatulent 


the treatmentof gastric acid disturbance 


For Your 
Patients’ 


CHARLES H. PHILLIPS 


“Milk o Magne 


(Regd) 


TABLETS | 


Milk of Magnesia’ is the Registered Trade Mark of the Phillips preparation of magnesia. 
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H. K. LEWIS & Co. Ltd. 


With 463 Illustrations (scme coloured Super Royal 8vo. 42s. net 


ROYAL NORTHERN OPERATIVE SURGERY 


By the Surgical Staff of the Royal Northern Hospital 
Edited by Sir LANCELOT BARRINGTON-WARD, K.C.1.0., F.R.C.S. Eng 


| ‘ I! find it of immense help, and experienced surgeons will learn much from perusing its page 
JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 
PRACTICAL BACTERIOLOGY, HAMATOLOGY, AND DIAGNOSIS AND NON-OPERATIVE TREATMENT OF 
ANIMAL PARASITOLOGY THE DISEASES OF THE COLON AND RECTUM 
By E. R. STITT, M.D., Sc.D., LL.D., PAUL W. CLOUGH, M.D., By GOTTWALD SCHWARZ, M1). Vienna, J. GOLDBERGER, 
and MILDRED C. CLOUGH, M.D. Ninth Edition. Thoroughly M.D. Carlsbad, and CHARLES CROCKER, M.D. New York. 
Revised. With 4 Plates and 208 other Ilustratioys Pp. xiv+ 975 With 246 Illustrations and 9 Coloured Plates. Demy S8v« 40s. nel. 
x5}pins. 35s. net; postage Is. 3d . . all clinicians wiil read it with profit."—Tne Lancet 
y : classic textbook wealth of accurate information Tue Lancet WAR WOUNDS AND AIR RAID CASUALTIES 


Articles republished from the British Mepicat JouRNA For 
PRINCIPLES AND PRACTICE OF RECTAL SURGERY KCB. MD 


By W. B. GABRIEL, M.S., F.R.C.S. Second Edition. With With Ilustrations. Demy 8vo. 10s. 6d. net ; postage 7d 
9 Coloured Plates and 162 other Illustrations in Plates and the Text. 
Rawal 28s. net; postage 7d. « Very int ting and useful HosriTat 
a sound practical guide.”—Britisa Mepicat Journat PRACTICAL ORTHOPTICS IN THE TREATMENT OF 
SQUINT 
SURGICAL ANATOMY AND PHYSIOLOGY Including Heterophoria, Paralytic Squint and Ocular 
By NORMAN C. LAKE, M.D., MS., D.Sc., F.R.C.S., and Torticollis 
Cc. JENNINGS MARSHALL, M.D., M.S., I KCS. With 238 By KEITH LYLE, M.A., M.D., F.RLC.S., and SYLVIA JACKSON, 
Illustration Demy Svo. 30s. net postage 7d. Senior Orthoptist, Roval Westminster Ophthalmic Hospital. With 
. c 96 Illustrations. Second Edition. Demy 8v« 15s. net ; postage 7d 
the physiological matter has been judiciously selected and sty weeny 
idmirably presented fur Lancet Britisn Mepican 
A HANDBOOK OF SANITARY LAW SANITARY LAW IN QUESTION AND ANSWER 
For the Use of Candidates for Public Health Qualifications For the Use of Students of Public Health 
By B. BURNETT HAM, M.D., D.P.H.Camb. Twelfth Edition. By C. PORTER, M.D., B.Sc., M.O.H., and JAMES FENTON, 
F’cap Wo. 7s. 6d. net; postage 5d M.1D.,D.P.H. Fourth Edition. Crown 8vo. 10s. net; postage 7d. 
. amine of information Tur Mepicart Press ann CrrcuLar can be cordially Mepicar Jovrsal 


*,.* Complete CATALOGUE of. Publications post free on application 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


ACID CONDITIONS 


- 7 URALYSOL combining the most powerful solvents and neutral- 
; isers of uric acid (thyminic acid, hexamethylene- 
tetramine-anhydromethylenecitrate and) lithine salts) is potent in all 


<4 diseases of uric acid nature. It is highly effective in all the acute painful ae 
end-results of excessive uric acid. ae 


\ @ Gout, Fibrositis. 
4 The chronic pains of the joints which arise from long-standing excessive 
; production of uric acid are diminished and finally stopped. 

@ Chronic Rheumatic conditions. 


F 


The disturbances of uric acid metabolism in which these pains originate 
are regulated so as to prevent recurrence. 


@ Disturbances of uric acid metabolism. 
The eliminatory powers of the preparation have great therapeutic value 
4 in certain renal conditions by dissolving the acid deposits. 
G Renal lithiasis and gravel. 


* You are invited to apply for Literature and Sample. 


RONTINENTAL LABORATORIES LTD. BRUNEL ROAD, LONDON, WB, 
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WILLIAM R. 


WARNER & CO. 


Brimstone and Bribe 
are things of the past 


It is no longer necessary to bribe Bobby or Betty 
of the average family with the offer of pennies 
when he or she needs an aid to relieve the 
constipation which frequently occurs in children. 
Agarol is an ideal evacuant in childhood. 

A plain mineral oil emulsion with a small dose of 
phenolphthalein, Agarol Brand Compound has 
achieved such palatability and freedom from 
oiliness that even the most finnicky child will accept 
it without fuss. 


POWER ROAD, CHISWICK, LONDON, W.4 


The numerous reports that we 
have received from physicians 
show that Bynogen has met 
with considerable success in 
functional disorders of -the 
nervous system accompanied 
by disturbance in nutrition. 


Bynogen contains the glycero- 
phosphates of sodium, calcium, 
magnesium, and iron, soluble 
milk proteins, and soluble ex- 
tract of malt and whole wheat. 
The soluble milk proteins 
contain a large proportion of 
casein, which, in addition to the 


Tome 


. WAR- TIME 
NERVE STRESS 


glycerophosphates, is a source 
of phosphorus. Calcium, 
sodium, and magnesium also 
play important parts in meta- 
bolism, while the necessity for 
ironin blood-formation scarcely 
calls for mention. 


The agreeable flavour of 
Bynogen is one of its points of 
superiority Over most other 
products of its class, 

7 In tins at 1/9, and 
oo ea bottles at 3/-, 5/-, and 9/- 


pe Plus Purchase Tax 
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Menley & James Ltd., 


Complete Replacement Therapy in 


MENOPAUSAL DISORDERS 


‘Ovendosyn’ provides the essential constituents for the control of 
menopausal symptoms, both physical and psychic. The synthetic 
cestrogen ensures a smooth and gradual adjustment to the new 
endocrine level, and the calcium content, besides guarding against 
the deficiency of this element 
associated with the climacteric, 
greatly reduces—or entirely 
eliminates—the nausea and 
vomiting that so frequently 
complicate treatment with 
stilbcestrol by itself. 


Samples and literature on request 


123, Coldharbour Lane, London, S.E.5 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING. CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} Ib. pots 


Also in enamelled collapsible tubes or 1 oz. pots labelled 
“The Ointment. To be used as directed.”’ 


HEWLETT & SON. LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 


anzmia cases produces a faster reticulocyte response and aids in a more 
fequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 

ir consideration. This preparation is carefully processed from 
he livers of young, healthy, Government-inspected animals in such a 
1y as to protect, the blood regenerating active constituents to the 
iximum. It is free from protein and toxic amines 


Telegrams : 
ARMOSATA-PHONE 
LONDON 


Telephone : 
KELVIN 3661 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E. c. 2 


Medica! Information Series 
Immunity to Colds 
COLD DISSOLVED VACCINE 
Glaxo 
| Composition Mach cv. contains the antigens ment, the vaccine stimulates the natural 
' Fes He of the following organisms commonly associ- defences against the organisms associated 
Wr ated with colds and naso-pharyngeal catarrh: with respiratory catarrh. 
pneumonioe (Friedlander), 25 million Dosage FOR PROPHYLAXIS immunization 
' ys) M. catarrhalis 25 million should begin tn the late autumn. Three or 
VAy~e A Pheumococeus 150 million four injections are given at 5 to 7 day inter- 
~ . J Streptococcus (respiratory ), 150 million vals,the first dose being 0.5 cc. and thereafter 
LAS! Staphylococcus 100 million l ce. With some susceptible patients there 
wee (. coryzae ... - 25 million may be a slight local and general reaction 
’ fs H. influenzae 100 million to the first dose, in which case subsequent 
CO. lhe bacterial cells are in solution, and the doses should be restricted to 0.5 ve. 
» a total antigens are therefore immediately FOR TREATMENT. A first dose of 0.25 ce. 
i A available for aniform antibody production. should be given as early as possible, followed 
CP, Che solvent, sodium lauryl sulphate (which by 0.5 ce. after 24 hours; but if treatment 
cc} in no way alters antigenic activity) also is started late, and particularly in patients 
SC detoxicates the vaccine: with the result with a tendency to bronchitis, two further 
VF that high dosage can be given without doses of 0.5 cc. — or, if no reactions occur, 
(Gi y undesirable local or general reactions. 1 ce. — should be given at 2 day intervals. - 
“GL Clinical applications The vaccine estab- Administration By deep subcutaneous 
KG lishes resistance to the secondary invading injection. 
¢ K rganisms, thus lessening the incidence, Mode of Issue 5 ce., 10 ec. and 25 ee. 
> length and severity of colds. Also, in treat- rubber-capped bottles. 
’ SREENFORD MIDDLESEX. BYRon 434 
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| “In the case of human subjects, clinical experi- 
ence has demonstrated that vitamin deficiencies 
| are usually mixed, rather than simple, and 
that the administration of all the vitamins 
together produces more rapid and complete cures 
than does treatment with any single vitamin.” 
(Nature, Dec. 6; 1941, p. 683) 

7 Marmite is a. useful source of all the factors of the vitamin B 


complex, including aneurin, riboflavin, and nicotinic acid. 


Although war conditions have created a 
shortage of Marmite, we regret that we 
cannot supply doctors individually. 


MARMITE 


YEAST EXTRACT 


The Marmite Food Extract Co., Ltd., 35 Seething Lane, London, E.C.3 
421 


‘ 


‘SODIUM 


TRADE MARK BRAND 
: SODIUM ISO-AMYL ETHYL BARBITURATE 


The anxiety and apprehension with which patients 
once anticipated hospitalization have largely become 
things of the past due to the efforts of hospital 
personnel to make the stay as pleasant as possible. 
It has been learned that many disturbing recollections 
can be avoided when ‘Sodium Amytal’ has been the 
hypnotic and sedative of choice. It contributes to 
the rest and relaxation which are so essential to 
proper convalescence. 


Prompt Attention Given to Professional Inquiries 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


~! 
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BRAND 


Inflammation-reducing 


0 I N T M E NT Entirely Bland 


Iodex presents bland yet active iodine 
inaneutral emollient base. It is rapidly 
absorbable, remarkably resolvent, 
penetrating, inflammation - reducing, 
decongestive, and antiseptic. In 
complete contrast to the Tincture, 
Iodex does not irritate, harden or 
stain the skin, or lead to desquamation. 
It is bland even on mucous or other 
extremely sensitive external surfaces. 
Iodex is indicated in enlarged glands, 
goitre, parotitis, tuberculous joints, 
hemorrhoids, pruritus ani, ovaritis, 
open wounds, parasitic skin diseases 


IODINE | 


jten latent, im dine and there is no virtue in todine conditions generally. 


s not available—in an enhanced degree—in lodex.” 


| 
MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 | 


FPIDEMIC PERIOD 


Patients with head colds suffer 
from considerable discomfort 
whilst travelling under present 
conditions. 


Their discomfort can be imme- 
diately relieved by the timely 
application of a few drops of 
‘Endrine’ in nostril. 
This will afford immediate and prolonged relief and will lessen 
the unpleasantness of the daily journey to and from business. 


Prescribe ‘Endrine’ for head 
colds and nasal catarrh—your N \»’ 
patients will appreciate its 


soothing action. ‘Nasal Compound 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDON, N. 16. 


Sole distributors for Petrolagar Laboratories lt 
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CALSIMIL 


( Calcium Sodium Lactate with Vitamin D) 


The available amounts of foods richest in calcium (of which milk is probably the most 
important) tend to decrease, and there is a corresponding and real danger of an increased 
incidence of marked states of calcium deficiency. It is of the utmost importance, 
therefore, that an effective and palatable extra-dietary source of calcium be readily 
2 \\ available in a convenient form for prophylaxis and therapy for patients of all ages. ° 


Calsimil (Calcium Sodium Lactate with Vitamin D) fulfils all these requirements. 
Calsimil tablets are palatable and generally acceptable. They present calcium in the 
form in which it is most efficiently retained and in combination with such an amount 
of Vitamin D that its absorption is assured. 


Calsimil may be prescribed with confidence, therefore, for all patients in whom the 
existence of a deficiency of calcium is known or suspected. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


Cel /E/29a 


An Improved Arsenical for the Treatment of Syphilis 


“A APAPHARSIDE’ (meta- SOME ADVANTAGES OF « MAPHARSIDE’ 
amino-para-hydroxy- 

phenyl-arsine oxide hydro- 1. ‘ Mapharside ’ is practically a pure chemical substance. 

chloride) is a potent spiro- 2. ‘ Mapharside’ solutions do not become more toxic 

cheeticide which is the result on standing. " 


of co-operative research by 3. ‘ Mapharside ’ is ready for injection by simple solution 
groups in two American 


ar foe of the ampoule contents—no neutralization is required. 

4. ‘ Mapharside” permits treatment of syphilis with 
P small doses of arsenic. 

& Co. This compound con- 

tains 29 per cent. of arsenic 5. Reactions following the use of ‘ Mapharside’ are 

and it is effective in a dosage on the whole less severe than those observed after the use 


approximately one-tenth that of arsphenamine and neoarsphenamine. 
of arsphenamine. 6. ‘ Mapharside’ is chemically and biologically assayed. 


Supplied in one-dose ampoules of 0°04 and 0'06 gm. 


PARKE, DAVIS & CO., 50 Beak St... LONDON, W.I1 
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Increasingly prevalent in war-time is a type of 


nervous indigestion largely brought about by 


| irregular meals, insufficient sleep and worry. 


These cases can be very troublesome to the already 
* over-worked practitioner, unless he forestalls 


serious developments by prescribing a_ course 


- 


of Benger’s Food. 


THE ENZYMIC ACTION OF BENGER’S FOOD BENGER’S IN WAR-TIME 
As a result of self-digestive action by natural pancreatic The problem of planning a nourishing dietary at the present 


time, especially where there are children in the family, is so 


pa, 
enzyme he difficult that it is natural that the doctor should be increasingly 


so modified that when prepared 


mtact with the gastric juices, it consulted in this matter, His experience im the last war will 
separates inte fine floceuli, presenting a very large surface area remind him of the widespread use, then, of Benger’s Food as 
to the gastric juice. This is in marked contrast to the character- the of whates er may 
P * . r may not be obtainable, a “ cup 0 enger s not only pro- 

istic curd of unmodified milk. By the time Benger’s Food is 
vides the full nutriment of milk in its most easily assimilable 
sufficiently cool to drink, the self digestion is carried as far form but is an assistance to digestion generally where worry or 
as it need be for all cases where digestion is partially impaired. lack of sleep threaten to impair the body's normal digestive power. 


BENGER’S LIMITED + HOLMES CHAPEL - CHESHIRE 
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@ BRITISH PRODUCTS. 


BROMETHOL-BOOTS 


(Tribromoethyl Alcohol in Amylene Hydrate) 


for use as a basal anesthetic. Supplied 
in bottles of 25 cc. and 100 ce. 
BROMETHOL - BOOTS 
is the same as AVERTIN 


CONGO RED SOLUTION. 1:1,000 (for testing 
Bromethol-Boots solutions). Bottle of 15 c.c. 


HEXANASTAB : 
(Soluble Hexobarbitone) 


for use as an intravenous anesthetic: 


instantly soluble, giving a clear water 
white solution. Supplied in ampoules 
*containing 0°5 gm. and | gm. 
HEAANASTAB 


is the same as EVIPAN SODIUM 


HEXANASTAB-ORAL 
(Hexobarbitone) 


a rapidly absorbed hypnotic with a short 
intensive action. Supplied in tablets 
containing 0.25 gm. (4 gr. approx.). 


HEXANASTAB-ORAL ‘ 


is the same as EVIPAN 


ANMAST AS 


MEX ORARBIT 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM y 


B 605-201 
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Ielephone: Bishopsgate 3201 (12 lines) 


OLYSIN 


gives really satisfactory results in 
a large proportion of cases of 
theumatoid arthritis and allied 
conditions. This claim is sup- 
ported by numerous reports 
from medical practitioners. 
Such success must appeal 
particularly to the general prac- 
titioner, who has constantly to 
deal with difficult and intract- 
able cases of those diseases. 
lodolysin is a chemical compound 
containing 47%, of iodine and 43% of 
thiosinamine. It has definite thera- 


peutic advantages over uncombined 
thiosinamine. 


Preparations : 
Injection Solution ; Capsules ; Ointment. 


UR YS LTD 


Telegrams : Greenburvs Beth London 


« 


ALLEN- 


Telephone: Bishopsgate 3201 (12 lines) 
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BYNIN 
AMARA 


In Convalescence from Influenza 

the characteristically profound 

lassitude and the low blood- 

pressure are likely to be accom- 

panied by diminution of the 

capacity for digesting food and 
by slight anemia. 


For the speedily effective treat- 
ment of these disturbances 
BYNIN AMARA is most 
useful. It contains quinine 
phosphate, iron phosphate, and 
alkaloids of nux vomica, in 
Bynin Liquid Malt. 


In bottles at 2/-, 3/6, 6/6, 
and 12/- 
Plus Purchase Taz. 
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LA 


EES 


Large Bowel Infections 


E use of ordinary purgative agents in chronic colitis and other 

inflammatory conditions of the large bowel is to be avoided on 
account of their tendency to increase existing spasm of the 
musculature and to aggravate inflammation of the mucosa. 


** Cristolax ”’ is the ideal agent with 
which to “ clear ” the bowel in such 
conditions. Its routine use dimin- 
ishes mechanical friction while exert- 
ing a beneficial soothing effect. The 
formation of local areas of stasis 
behind bands and constrictions is 
successfully avoided. 


MALT 


ISTOL 


Cristolax combines 50 per cent. 
of the purest medicinal paraffin of 
correct viscosity with ‘* Wander ” 
Dry Malt Extract. This palatable, 
effective yet harmless intestinal lubri- 
cant is free from oily or disagreeable 
taste, and its crystalline form ensures 
easy administration. 


FIN 


A liberal supply for clinical trial sent free on request. 
A. WANDER LTD., 184 Queen’s Gate, London, S.W.7. 


Laboratories and Works: King's Langley, Herts. 


PRR SS 


Design from Greek Vase. A Warrior with Bow, looking along an Arrow. 
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us 
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‘Kepler’ 
Cod Liver Oil with 


Malt Extract 


The provision of an adequate protective diet during the critical months of 
winter is a necessity for children to safeguard the natural processes of 
growth and development. The addition of ‘Kepler’ Cod Liver Oil with 
Malt Extract to their diet not only ensures an adequate intake of Vitamin 
A and D—nutritional factors of first importance in winter—but also 
supplies fat and carbohydrates in a form’ which is pleasant and easily 
assimilated. In fact—there’s FOOD as well as vitamins in ‘Kepler.’ 
Bottles of two sizes, 2/3 and 4 - each. | 

London prices, subject to medical discount. ‘Kepler’ Cod Liver Oil with 
Malt Extract is also available in combination with Chemical Food,. 
Hypophosphites, and Iron Iodide. 


BURROUGHS WELLCOME & CO. 


KEPLER =~ THE WELLCOME FOUNDATION LTD. 


LONDON 


Wi 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN ra 
BOMBAY * SHANGHAI * BUENOS AIRES 
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EXPERIMENTAL WOUNDS 


TREATED WITH COD-LIVER OIL 
AND RELATED SUBSTANCES 


LoTTE DANN, 
M.D. TURIN 


ALKRED GLUCKSMANN, 
M.D. HEIDELBERG 


KATHARINE TANSLEY, SC.D., PH.D. LOND. 


(Strangeways Research Laboratory, Cambridge) 


SincE Lohr (1934a, b, ¢ and d) introduced cod-liver 
oil dressings into surgical practice, many workers have 
recorded beneficial effects from their use (Bosse 1935, 
1936, Kiimmel and Jensen 1936, Strauss 1935, Briickner 
1935, Liicke 1935, Horn and Sanders 1934, Krauter 
1938, Steel 1935, Zacker and Spier 1938). Kirschner 
(1937) however obtained better clinical results with zinc 
ointment and in some cases found cod-liver oil dressings 
harmful. Experiments have also been made on the 
effect of cod-liver oil and certain of its fractions on 
wounds and burns in animals. Lohr and Unger (1937) 
found that in guineapigs cod-liver oil improved not only 
the treated wound but also a *’ control ’? wound made on 
the same animal. Of the fractions tested, squalene and 
the saturated fatty acids were ineffective but improve- 
ment was observed with the unsaturated fatty acids, 
vitamins A and D, and the unsaponifiable fraction of the 
oil, though none of these beneficial fractions was quite 
as active as whole cod-liver oil. 

The effect of vitamin-A dressings seems to depend on 
the concentration of the vitamin and the form of 
application. Thus Lauber and Rocholl (1934) found 
that vitamin A in cholesterol is beneficial in low and 
harmful in high concentrations, but if applied in paraffin 
or lanoline is harmful in any concentration. Escarras 
and Paillas (1938), applying vitamin A in oily solution, 
obtained beneficial effects with small doses while large 
doses promoted collagen regeneration and vascularisation 
but delayed epithelialisation. Heinsius (1936) found that 
vitamin A promoted epithelial regeneration in experi- 
mental lesions of the rabbit cornea, while R6tth (1940) 
obtained beneficial results only in vitamin-A deficient 
animals. 

There is no convincing evidence 
improves healing. Lauber (1933, 1934, 1935), whose 
results confirmed those of Saitta (1930), found small 
doses ineffective and large doses inhibitory. 

The beneficial effect of cod-liver oil has been attributed 
to the unsaturated fatty acids and the peroxides, which 
according to Léhr and Unger accelerate the healing of 
experimental wounds. Seiring (1936) observed that a 
mixture of unsaturated fatty acids had a beneficial 
clinical effect whic h he believed to be due to a bactericidal 
action. 

Thomson, Clayton, and Howard (1941) suggested that 
in burns oils may form a film ental to that formed 
by tanning. This film would vary in its physico- 
chemical qualities according to its components and 
theoretically carron oil should be preferable to cod-liver 
oil. This hypothesis, however, is not supported by 
sufficient evidence. 

In most of the experimental and in all the clinical 
work summarised above, the criteria of healing were 
time of closure and rate of decrease in wound size. As 
Young, Fisher, and Young (1941) point out, closure of a 
wound does not necessarily imply sound healing, and 
surface observations shed no light on the mode of action 
of therapeutic substances. The present contribution 
records the histological effects of cod-liver oil on the 
healing of standard wounds in the rat. Since the 
beneficial action of this oil has been variously attributed 
to its content of vitamin A, of peroxides and of unsatur- 
ated fatty acids, experiments were made not only with 
the whole oil but also with those two fractions which are 
separable by distillation, of which the distillate contains 
all the vitamin A and the residue most of the peroxides, 
and with substances chemically related to the different 
components of the oil. Thus vitamin A was tested both 
as a powder (vitamin A naphthoate) and in an oily medium 
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(vitamin A in coconut oil), the latter experiment being 
controlled by wounds dressed with coconut oil only. To 
study the effect of a peroxidised oil, wounds were treated 
with peroxidised arachis oil and controls with arachis oil. 
As an example of unsaturated fatty acids, linoleic acid 
and its methyl ester were tested and a series of wounds 
were dressed with liquid paraffin to investigate the effect 
of an * inert ” oil. 


MATERIAL, METHODS AND RESULTS 


The technique of making standard wounds in rats has 
already been described (Dann, Gliicksmann and Tansley 
1941) and the histological methods used in the present 
study were the same as those recorded in the previous 
paper. Measurements of wound area were not made 
since experience has shown (Dann, Gliicksmann and 
Tansley 1941) that they are useless; the scab measured 
does not indicate the actual degree of healing and the 
process of measuring may itself interfere with repair. 
The rats used were 9-18 months old and were fed on a 
well-balanced stock diet. 

Since the experiments were done during a period of 
nearly a year, new control wounds were made at intervals 
and the results, which accord well with those reported 
in our first paper, are included with the earlier results in 
the graph relating to untreated wounds (fig. 2). 

The following substances were applied as dressings : 
cod-liver oil, both the residue and distillate produced by 
a molecular distillation of cod-liver oil, vitamin A 


0 


| 


Fic. 1—Cross-section through a standard wound during the 
process of healing. The original diameter of the wound 
(OO’) is 6mm. The decrease in distance between the cut 
edges of old epithelium (AA‘’; continuous line in graphs) 
and the cut edges of collagen fibres (CC’; dot and dash 
line in graphs) is due to contraction. AB-+ B’A’ and 
CD + D’C’ represent the areas covered by new epithelium 
(dotted line in graphs) and connective tissue (dash line in 
graphs) respectively. 


naphthoate, vitamin A dissolved in coconut oil, coconut 
oil, peroxidised arachis oil, arachis oil, linoleic acid, 
methyl linoleate and liquid paraffin. All were applied 
in pastes or powders without a covering bandage. 

The method of plotting results employed is as follows. 
As recorded in previous papers, the distance between 
the cut edges of old epithelium (AA’ in fig. 1) and old 
collagen fibres (CC’) was measured. These measure- 
ments (in mm.) refer to the contraction of the wound 
and are plotted against time in days in figs. 2-14 (AA’ 
as a continuous line ; CC’ as a dot and dash line). The 
measurements of the diameter of areas not covered by 
new epithelium (BB’) and new collagen fibres (DD’) are 
plotted as the difference (AA’- BB’) and (CC’- DD’) 
—i.e., as the diameter of areas coVered by new epithelium 
(short dash line) and new collagen fibres (long dash line). 
The closure of the wound by epithelial tissue is indicated 
by a circle marking the juncture of the lines referring to 
new and old epithelium. A black dot indicates the 
bridging of the wouthd by collagen fibres. The diameter 
of the original wound area is 6 mm. and is subsequently 
reduced by the contraction of the wound (fig. 1). Where 
there is considerable individual variation in the amount 
of contraction the average of measurements obtained on 
successive days is plotted. Measurements of regenera- 
tive activity show very little individual variation and 
were not averaged except where a number of animals 
were killed on the same day. Obviously infected wounds 
were omitted from the graphs. 
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COD-LIVER OIL 

Two samples were supplied by two commercial firms 
(series A and B). Sample A (fig. 3) contained vitamin A 
1200 I.U. per gramme; iodine value 180; peroxide value 
5-6. Sample B (fig. 4) contained vitamin A 870 I.U. per g. ; 
iodine value 170-180; peroxide value 7. 

teason for use: to test effect and examine histological 
action. No. of animals: 12 in each series. No. infected : 
3 in series A, none in series B. Application: as paste (with 
talcum) renewed every 48 hours. 

Results.—Series A. Cod-liver oil promotes collagen re- 
generation. The wound is bridged by fibres on the 7th day 
ts compared with the 10th day in the untreated controls 
Epithelial regeneration is not affected, the wound being closed 
on the 9th day as in controls. The size of the scar does not 
show any significant variation from that of untreated wounds. 

Series B. The results are much the same as in experiments 
with sample A. There is no influence on size of scar. There 
is slight delay in epithelial regeneration and a promotion of 
collagen regeneration. 


COD-LIVER OIL DISTILLATE AND RESIDUE 

Distillate (fig. 5): vitamin-A content 1020-1080 L.U. pér 
g.; iodine value 150; peroxide value 0-83. Residue (fig. 6) : 
vitamin-A content practically 0; iodine value 165 ; peroxide 
value 

Reason for use: to find whether either fraction is mainly 
responsible for the effect of cod-liver oil. No. of animals : 

2 in each series. No. infected: 1 in distillate series. 
Application : as talcum paste every other day. 

Results.—Cod-liver oil distillate dressings speed up the 
regeneration of collagen fibres, but greatly delay epithelial 
regeneration. The size of the scar is not different from that 
of untreated wounds, 

Cod-liver oil residue, though not shortening the latent 
period of collagen regeneration, accelerates the process once 
it is started There is no interference with epithelial regenera- 
tion. The size of the sear is the same as that of untreated 
wounds, 

VITAMIS-A NAPHTHOATE 

(Fig. 7). Vitamin-A content 1,900,000 1.U. per g.; iodine 
value (; peroxide value 0. Each rat received six applica- 
tions of 16,000 1.U. in 4 days. Reason for use: to test the 
effect of vitamin A only on wound healing. No. of animals : 
18. No. infected: 8. Application: the powder was 
sprinkled on the wound every other day ; to avoid oxidation 
the capsules containing the powder were opened immediately 
before use. 

Results.-Vitamin-A naphthoate does not shorten the 
latent period in collagen regeneration, but speeds up the 
actual regeneration of fibres. There is a well-marked slowing 
of epithelial regeneration. The size of the sear decreases 
more slowly than in the controls. 


VITAMIN A IN COCONUT OIL 

(Fig. 8). Vitamin-A content 10,800 1.U. per g.; iodine 
value 8-10; peroxide value 0. Reason for use: to test 
vitamin A in an oily medium not containing a great amount 
of unsaturated fatty acids. No. of animals: 12. No. 
infected: 3. Application: as taleum paste every other day. 

Results.—As in the vitamin-A naphthoate series, there is 
no shortening of the latent period but an acceleration of 
collagen regeneration. The delay in epithelial regeneration 
is of the same order as in the vitamin-A naphthoate series. 
The decrease in sear size is somewhat retarded. 


COCONUT OIL 


(Fig. 9). Vitamin-A content 0; iodine value 8-10; per- 
oxide value 0, Reason for use: to control above experi- 
ment. No. of animals: 15. No. infected: 3. 


Results.—Coconut oil accelerates collagen regeneration only 
slightly without altering the duration of the latent period. 
It interferes as seriously as vitamin A in coconut oil with 
epithelial regeneration. |The decrease in scar size proceeds 
at the same rate as in wounds treated with vitamin A in 
coconut oil. 


PEROXIDISED ARACHIS OIL 


(Fig. 10). Vitamin-A content 0; 


iodine value 90; per- 
oxide value 30. Reason for use : 


to examine the effect of 


peroxidised oils on wound healing. No. of animals: 15. 
No. infected : 6. 
day. 


Application ; as taleum paste every other 


‘ 


Results.—Histologically there is an enormous stimulation 
of collagen regeneration followed by hyalinisation. Epithelial 
regeneration is delayed and the wound closed on the 17th day. 
The delay in epithelial regeneration is due mainly to the 
hypertrophy and hyalinisation of the collagen tissue, which 
interferes mechanically with epithelial migration and retards 
the contraction of the scar. 


ARACHIS OIL 

(Fig. 11). Vitamin-A content 0; iodine value 90; per- 
oxide value 0. Reason for use: to examine the effect of a 
relatively unsaturated vegetable oil containing linoleic acid 
and as a control to peroxidised arachis oil. No. of animals : 
18. No. infected: 8. Application: as taleum paste every 
other day. 

Results.—There is a great stimulation of collagen regenera- 
tion and shortening of the latent period. Epithelial regenera- 
tion, on the other hand, is seriously delayed and the wound 
closed on the 15th instead of on the 9th day as in the untreated 
controls, 

LINOLEIC ACID 

(Fig. 12). Vitamin-A, content 0; 
peroxide value 0. Reason for use : 
thisunsaturated * 
fatty acid on the L 4 
rate of wound @) 
healing, particu - UNTREATED 
larly in view of 
its bene ficial 
effect on certain 
skin lesions 
(Burr and Burr 
1930, Hume et 
al. 1940). No. 
of animals: 12. 
No. infected : 0. 
Application : as 0 
talcum paste 8 12 16 20 
every other day. TIME IN DAYS 

Results,— Fic. 2—Healing of standard wound with 
Linoleic acid no treatment. (Key as in figs. 3-14) 
slightly acceler- 
ates both epithelial regeneration and collagen regeneration, 
and shortens the latent period in collagen regeneration. 
Decrease in scar size is, however, slightly retarded. 


iodine value 181-4; 
to examine the effect of 


MILLIMETRES 


METHYL LINOLEATE 

(Fig. 13). Vitamin-A content ©; iodine value 172; 
peroxide value 0. Reason for use : as source of linoleic acid. 
No. of animals: 12. No. infected: ©. Application: as 
talcum paste every other day. 

Results.—Methyl linoleate seriously delays epithelial 
regeneration. Collagen regeneration is promoted but the 
latent period is not shortened. There is only a slow and 
slight decrease in sear size. 


LIQULD PARAFFIN 

(Fig. 14). Fully saturated oil. Reason for use : a common 
base for ointments containing vitamin A, &c.; it is claimed 
to be inert by some workers and by others to have deleterious 
effects. No. of animals: 12. No. infected: 0. Applica- 
tion : as taleum paste every other day. 

Results.—Liquid paraftin promotes collagen regeneration, 
the wound being bridged by fibres on the 6th day. There is 
no interference with epithelial regeneration and the wound is 
closed on the 9th day. The scar tends to be larger than in the 
untreated controls. 


DISCUSSION 


In experimental wounds in the rat, the main effect of 


cod-liver oil, of its two fractions separable by distillation, 
of vitamin A and also of the peroxides and unsaturated 
fatty acids tested, was to improve collagen regeneration. 
Since all these compounds produced essentially the same 
result, the beneficial action of cod-liver oil cannot be 
attributed to any one of its components. 

Three aspects of collagen regeneration may be affected 
by treatment—the duration of the-latent period, the 
deposition of fibres and the tensile strength of the scar. 
Under different experimental conditions the latent period 
may vary from 2 to 4 days, but its duration bears no 
relation to the rate at which fibres are subsequently 
formed or to the functional efficiency of the resulting 
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COD-LIVER OIL (3) | 


COD-LIVER OIL ‘B 


@ COD-LIVER OIL 
DISTILLATE ~ 4 
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Charts showing healing of standard wounds treated with 
various applications 


connective tissue. Thus in two experiments the wound 
was bridged by collagen fibres by the 6th day, but in 
one (with cod-liver oil residue) the latent period lasted 
4 days and in the other (with cod-liver oil distillate) 2 
days (cf. figs. 5 and 6). On the other hand, the speedy 
regeneration of collagen fibres does not necessarily lead 
to a satisfactory contraction of the scar (figs. 10 and 11). 

A comparison of the curves obtained with different 
treatments showed a close relation between the accelera- 
tion of collagen formation and the retardation of 
epidermal regeneration. This was very pronounced in 
the experiments with arachis oil, which caused hyper- 
trophic regeneration of collagen with the formation of a 
fibrous cauliflower ’’ protruding from the surface of 
the wound and acting as a mechanical obstacle to 
epithelial migration (fig. 11). Having no epithelial 
covering, the hypertrophic collagen became hyalinised, 
the hyalinisation spreading from the surface into the 
depths of the granulation tissue, and it is probable that 
this still further impeded epithelial regeneration so that 
a vicious circle was established. 

Whereas in the untreated controls the epidermis 
regenerated before the cellagen, treatment with any of 
the substances we have tested, with the exception of 


Distance between cut edges of epithelium 
Diameter of area covered by new epithelium 


—-—-— Distance between cut collagen Fibres 
——— Diameter of area covered by new collagen 
fiores 


° Closure of the wound by epithelial tissve 
© Bridging of the wound by collagen Fibres 


linoleic acid, caused the regeneration of collagen to 
overtake that of epithelium (figs. 3-11, 13 and 14). 
This is due partly to the stimulation of collagen formation 
and partly to the retardation of epithelial growth. Of 
the substances tested, linoleic acid alone slightly 
improved epithelial as well as collagen regeneration. 
Liquid paraffin and one sample of cod-liver oil did not 
interfere with epithelial regeneration, the other sample 
of cod-liver oil together with cod-liver oil residue and 
methyl linoleate only slightly delayed it, but it was 
much inhibited by vitamin-A naphthoate, vitamin A in 
coconut oil, cod-liver oil distillate, arachis oil and 
peroxidjsed arachis oil. 

Our observations afford no evidence that cod-liver oil 
or the peroxidised substances are bactericidal, but the 
results are inconclusive because the number of animals 


| 

\ 
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was not sufficiently large. The 
varied considerably in the different series. Thus in one 
series treated with cod-liver oil 25° of the wounds 
became infected while in another series there was no 
infection. The greatest number of infections occurred 
in wounds treated with arachis oil, peroxidised arachis 
oil and vitamin-A naphthoate. 

In general, cod-liver oil, its fractions and the sub- 
stances related to its components seem to act as mild 
irritants which benefit healing by stimulating the 
formation of connective (“ granulation ’’) tissue. While 
there is no experimental evidence that cod-liver oil has 
a direct influence on epithelialisation, in clinical practice 
it may indirectly promote this process by providing a 
satisfactory connective-tissue basis. It must be empha- 
sised that the present experiments were made on normal 
animals in which the untreated wound heals rapidly 
and without complication, and they therefore provide 
no information about the effect of these substances on 
an indolent wound. 

Experiments are now in progress in which cod-liver 
oil dressings are applied under a plaster-of-paris bandage ; 
it may be mentioned here that a plaster bandage has no 
significant effect on wounds treated with a cod-liver oil 
dressing. Plaster improves healing, particularly of the 
epithelium, but this beneficial action is not enhanced by 
cod-liver oil. 


incidence of infection 


SUMMARY 

The effects of the following substances on the healing 
of standard experimental wounds in rats were investi- 
gated: cod-liver oil, its two fractions separable by dis- 
tillation, vitamin A (as naphthoate and in coconut oil), 
avachis oil, peroxidised arachis oil, linoleic acid, methyl 
linoleate, coconut oil, and liquid paraffin. 

Collagen regeneration was stimulated to a varying 
degree by all the substances tested. Hypertrophic 
collagen regeneration in wounds treated with arachis oil 
interfered with the contraction of the wound and 
epithelial regeneration. 

Epithelial regeneration was promoted by linoleic acid 
only ; it was delayed by all the other substances tested 
with the exception of liquid paraffin and one sample of 
cod-liver oil. 

We have pleasure in acknowledging the help of Dr. T. H. 
Mead, of British Drug Houses Ltd., who supplied us with 
samples of cod-liver oil and of coconut oil, with and without 
vitamin A as well as vitamin-A naphthoate, and arranged 
for the molecular distillation of the cod-liver oil. We must 
also thank Mr. A. L. Bacharach, of Glaxo Ltd., who supplied 
another cod-liver oil sample, arachis oil and peroxidised 
arachis oil; Professor Heilbron who provided the methyl 
linoleate ; Dr. I. Smedley Maclean who estimated the iodine 
values ; Miss 8S. J. Hooper who helped with the experiments ; 
and Mr, V. ©. Norfield who made the graphs. 

We are grateful to Dr. H. B. Fell, director of Strangeways 
Research Laboratory, for her advice both during the investi- 
gation and in preparing the manuscript for press; to the 
Royal Society for a grant to provide technical assistance ; 
and to the Medical Research Council by whom the general 
expenses of the investigation were defrayed. 
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THE importance of fluorine as a trace element in 
human and animal nutrition has hitherto been over- 
shadowed by the clinically more arresting signs of 
fluorosis, the most obvious of which is ‘‘ mottled 
enamel.’’ In America, Dean and his colleagues of the 
United States Public Health Service (1941) proved that 
in certain groups of children aged 12-14 years there was 
a relative immunity to dental caries associated with 
the intake of natural waters containing fluorine up to 
1:8 parts per million. They also considered that the 
threshold for toxic fluorosis was higher than the accepted 
figure of 1 p.p.m. 

In England one of us (Wilson 1941) correlated in a 
general way the occurrence of fluorosis, as indicated by 
mottling of teeth, with soils likely to contain fluorine 
(Bromehead 1941). She also correlated the occurrence 
of mottling, never of a severe degree, with the Board 
of Education figures for the percentage of caries-free 
children. In an examination of 1048 children in 
Somerset consisting of two groups, one showing mottled 
enamel and the other the control group, she proved 
that greater immunity to caries was associated with 
fluorosis. Since then some Somerset waters have been 
analysed for fluorine and it is of interest that Long 
Sutton spring water showed 0-17 p.p.m.*while Somerton 
town supply contained none (Wilson 1941). In the 
examination of these children it was found that optimum 
calcification of the mottled enamél was associated with a 
good state of nutrition, and the suggestion was made 
that in areas of endemic fluorosis an adequate iodine 
intake should be assured in order to prevent the possible 
indirect action of the fluorine on the thyroid gland. 


INCIDENCE OF MOTTLED ENAMEL AND DENTAL CARIES IN 
589 CHILDREN AGED 10-15 YEARS, RESIDENT IN 99 
LONDON DISTRICTS 

DEGREE OF DENTAL FLUOROSIS 
Severe Moderate Mild Very mild Doubtful None 
CE | CT CE | ¢ CT = CT CE} CT CE cr CE | CT 
| 7 54 15 83 89 258 167 | 688 
(1-1) (0- (1) (4-1) 


} 
* Graded according to Dean. et al. (1941). 

CE = children examined. 

CT = carious teeth (i.e. decayed, missing or filled) estimated on 
naked-eye examination. Figures in parentheses indicate average 
number of carious teeth per child. All examinations by 
one observer (D. C. W.) 


9) 


The finding of numerous cases of mottled enamel 
during the examination of the nutritional status of 1400 
evacuated London school-children suggested a more 
detailed inquiry on the same lines as the Somerset 
investigation. The results of this investigation, obtained 
in July, 1941, and given in the table, were held back until 
the presence of fluorine in London water had been 
established. The figures show that, including all 
grades of fluorosis but excluding the questionable, 28% 
of 589 London children between the ages of 10 and 
15 had some mottled teeth. The previously reported 
negative association of fluorosis and caries was again 
borne out. The general nutrition of the children was 
good and none showed abnormal enlargement of the 
thyroid gland. 

With the permission of the ~~. oe Water Board 
and the collaboration of Colonel E. W. Mackenzie, 
M.B., we obtained samples of the Thad main sources of 
London’s water-supply. The fluorine was estimated by 


distillation and colorimetric comparison of the bleaching 
action of the distillate with that of standard soa The 
e 


fluoride solutions of a zirconium-alizarin lake. 
results were as follows. 


~ 
| 
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_ Aug. 27, 1941 Fluorine p.p.m. in pelvis. Mild osteo-arthritis in both knees. Blood- 
Filtered Thames os oe ao pressure, 130/75 mm. Hg. Wassermann reaction negative. 
Filtered Lee .. i 0-15 Blood-urea 30 mg. per 100 c.cm. Blood-sedimentation rate 
Filtered New River .. 0-32 


Vigures for some other subsidiary sources of London's 
water-supply have been published (Metropolitan Water 
Board 1936); the highest figure reported was from the 
Campsbourne well which contained 1-2 p.p.m. of fluorine. 
It must be remembered that any London area tap-water 
comes from several or many sources, but that fluorine 
occurs in some sources is proved. Further work on this 
is now in progress. 

The figures obtained for the fluorine contents are very 
low compared with those reported in other countries 
and with that of Maldon (Essex) well water, which is 
5 p.p.m. (Bowes and Murray 1936), but the degree of 
fluorosis met with among London children was never 
very severe. It is suggested that such low levels of 
fluorine intake in water during tooth development are 
significant in relation to incidence of caries. 


One of the authors (M. M. M.) wishes to thank the Medical . 


Research Council for a grant for the expenses incurred in 
connexion with the chemical part of this investigation. We 
are indebted to Mr. C. N. Bromehead of the Geological Survey 
for help ; to the London County Council education committee 
for the opportunity to examine evacuated London school- 
children ; and to Mr. W. J. Cook, L.D.S., for assistance in 
Oxfordshire schools. 
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SEVERAL attempts have been made to classify the 
various cases of agranulocytosis described since 1922. 
Beck (1933), for instance, divided them into five groups : 
fulminating, subacute, subchronic, recurrent and cyclical. 
But none of these classifications has satisfactorily 
accounted for all the cases, since some, like the one to be 
described here, show the characteristics of more than 
one group. 

CASE-HISTORY 

A married woman, aged 41, was admitted to the Royal 
Northern Hospital on Dec. 29, 1937, complaining of chronic 
ill health due to repeated attacks of “ influenza.’’ There was 
nothing relevant in the family history. Soon after the birth 
of her only child (now 14 years old), a nodule appeared in her 
thyroid gland. She had had one severe bout of vomiting 
which had kept her in bed for 2 weeks but had had no other 
illness until 4 years before admission, when she had severe 
tonsillitis followed by purpura and a lung abscess. After 
this illness she had a number of * influenzal ”’ attacks which, 
she said, came on 3~—7 days after a menstrual period. During 
an attack there was slight fever, sore throat, mouth ulcers, 
pink skin spots, joint pains, cough, and abdominal pains 
with vomiting. Between attacks she felt quite well, although 
any skin lesion became “ septic’ readily. In March, 1937, 
9 months before admission, nine-tenths of her thyroid, includ- 
ing a retrosternal cystadenoma, were removed in the hope that 
her attacks would become less frequent. The severe blood loss 
she had with periods was reduced but her other symptoms 
became worse. 

On admission she was thin, although she had not lost 
weight recently. Her face was flushed and her hair was getting 
grey rapidly. Temperature 100° F.; pulse-rate 80; respira- 
tions 20. Edentulous; no buccal ulcers; tonsillar beds 
clean. Few small discrete glands palpable in the neck. Neat 
healthy scar over the site of the thyroid gland. Heart and 
lungs normal. Spleen palpable 4 in. below the costal margin. 
Right kidney palpable. Nervous system normal; no 
tremor or exaggeration of reflexes. Nothing abnormal felt 


68 mm. in | hr. (micro method). Fractional test-meal: free 
hydrochloric acid present in stomach. Blood-culture nega- 
tive. Patient’s serum gave no agglutination with suspensions 
of Bacterium typhosum, Bact. paratyphosum A, B, and C, and - 


BONE-MARROW DIFFERENTIAL COUNTS 


Jan. 1, May 17, 


Cells 1938 1938 Normal 
) 
segmented poly 
neutrophil 15°6 0 9-30 
eosinophil .. 1 0-3 
basophil Os 0-0°5 
Non-segmented poly morphs 
neutrophil 27-6 0 20-40 
eosinophil . . 4 0-2 
basophil .. ica 0 Ors 0-1 
neutrophi ai 10-4 0 2°5-12 
eosinophil . . 0 0-2°5 
Myelocytes 
neutrophil .. is om 56 0 2-8 
eosinophil .. 0-8 0 0-1 
Premyelocytes 2 0-5-5 
Myeloblasts .. bs Ors 1 0-2°5 
Lymphocytes. . 21-6 82 5~20 
Lymphoblasts 0 0 0 
Normoblasts ad 4°8 5 7-19 
Erythroblasts 56 5 2-7 
Megaloblasts . . 1-2 Os O-4 
Plasma cells .. “a ich 0 2 0-1 
Nuc leate dad ted cells per c.mm. 12,000 25,000- 
80,000 
I oly morphs in peripheral blood 3500 
per c.mm. 3200 7000 


Brucella abortus. Mantoux reaction positive with a 1/1000 
dilution of O.T. No tubercle bacilli were found in the sputum, 
either in smears or on culture media. The blood showed a 
mild hypochromic anzmia and a white-cell count of 5000 per 
e.mm. No neutrophil polymorphs could be seen in the blood 
smears although a differential white-cell count made 6 weeks 
before admission had shown 19% polymorphs. 

On the fifth day after admission she began to cough and an 
abscess formed at the apex of the right lung. Polymorphs 
reappeared in the circulation. The changes in the white cells 
from day to day were then followed and it was found that her 
attacks came on when the polymorphs had disappeared from 
the blood (see figure). Seven days after the onset of her next 
period she again became pyrexial and was found to have 
@ suppurative maxillary sinusitis and agranulocytosis. This 
attack was followed immediately by a period and a high 
polymorphonuclear count in the blood. The patient then 
went home, but after two more periods, both of which were 
followed by the usual attacks, she was readmitted with pains 
and swelling of her elbows, wrists and knees. She also had 
abdominal pain, epigastric tenderness and retching. The 
joints were tender and painful until the next attack began. 
An ulcer appeared in her mouth during the agranulocytic 
phase and healed with the reappearance of the polymorphs. 
Asecond lung abscess due to infection by Staphylococcus aureus 
formed. The sputum was foul. Night sweats had always 
been troublesome but now became severe. As the abscess 
resolved the polymorph count reached the highest figure of 
the series (11,000 perc.mm.). She felt so well at this stage 
that she discharged herself from the ward, although a fall in 
the number of polymorphs foreshadowed another attack. 
She reported at the hospital after she had been at home for 6 
days. She had been feverish and her blood was agranulocytic. 
That night she had severe griping pains and vomiting and 
diarrhea. Her condition got worse rapidly and she was 
admitted next day—July 30, 1938—-cyanosed and moribund. 
The abdomen was slightly distended and resistant in the 
right iliac fossa. Before a laparotomy could be performed, 
she died. 

The autopsy, by Sir Bernard Spilsbury, revealed local 
peritonitis and inflammation round the lower end of the ileum 
and at the cecum ; a fairly large smooth-lined cavity was 
found in the apex of the right lung; no other significant 
findings. The bone-marrow was not examined. 


BLOOD-EXAMINATIONS 


During the 9 months that the patient was under 
observation, the haemoglobin percentage and red-cell 
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count remained more or less constant at about 60% 
(Haldane) and 3,500,000 per c.mm. The white cells 
showed considerable variations and were counted daily 
while the patient was in the ward, and as often as possible 
when she was an outpatient; 111 complete white-cell 
counts were made, and in the figure the number of white 
cells and polymorphs are shown in relation to her illnesses 


and menstrual periods. The average total of white cells 
MENSTRUATION 
PYREXIA 
Sinusitis Mouth , 
absc Arthritis ulcer 
16000} 
14000} 
12000} TOTAL WHITE CELLS 
6000} \ ' J 
POLYMORPHS S| 
2000 


31 144 28 O25 25 8 22 6 20 3 ONS 29 

JAN FEB MAR. APR. MAY JUNE JULY 
tended to be higher in the later than in the earlier months, 
but the main interest of the chart lies in the changes in 
the number of polymorphs. They rarely remained at the 
same figure for more than a day or two, and on five 
oceasions disappeared altogether for 4 or 5 days. On 
each of these occasions the patient had one of her attacks. 
It was even possible to predict the onset of an attack by 
the gradual fall in the numbers; and the end of an 
attack by the reappearance of polymorphs in the blood- 
stream. Throughout most of the period of observation 
the blood also showed a neutropenia—i.e., there were less 
than 3000 polymorphs per c.mm. Only twice was this 
number exceeded ; for one week in response to sepsis in 
the maxillary antrum, and for three weeks in response 
to sepsis in the lung. The other white cells did not show 
wide variations in numbers. There was a lymphocytosis 
throughout of 5000 to 7000 per c.mm. We, like Rezni- 
koff (1938), found that the monocytes were scanty except 
during the few days before the polymorphs reappeared, 
when there was a slight monocytosis. 

Stephens and Lawrence (1935) noted the absence of 
eosinophils in all but 2 of the 400 white-cell counts made 
on their case. In only 14 of our 111 counts were no 
eosinophils found; though when present these cells 
never formed more than 1% of the total white cells. 
Similarly basophils were scanty, though rarely completely 
absent. Differential counts were made on the sternal 
marrow by Dr. Martin Hynes; when the polymorphs 
were present, and again when they were absent from the 
blood-stream. The results are shown in the table and 
have been discussed by him elsewhere (Hynes 1939). 
It will be seen that eosinophils and basophils were found 
in the marrow even when there was a complete absence 
of neutrophil forms. It would be more accurate there- 
fore to describe the condition in an attack as a “ neutro- 
phil agranulocytosis.” 

When the polymorphs in the circulating blood were at 
one of their relatively high levels (40%), 69% of the cells 
in the marrow were neutrophils. When no polymorphs 
were seen in the circulating blood no polymorphs were 
seen in the marrow. The rise and fall of the circulating 
ne Arora were therefore a reflection of what was 
1appening to their production in the bone-marrow. 


DISCUSSION 


tiology.—We could find no satisfactory explanation 
for the intermittent failure of the marrow to produce 
polymorphs. Every effort was made to exclude the 
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well-known causes of agranulocytosis. We saw all the 
prescriptions of the medicines that her doctor had given 
her, but it was not until after her death that we learnt 
that our patient had taken ‘ Yeast-Vite’ irregularly 
to within four months of our seeing her‘as an outpatient. 
The amount taken was small—less than fifty tablets— 
and it is improbable that these contained amidopyrin, 
for this has not been an ingredient of the tablets since 
1935. Had there been amidopyrin in the tablets, it 
would still be difficult to explain the intermittent effect 
on the bone-marrow. Although it is known that 
amidopyrin may have a delayed action on the bone- 
marrow (Jackson 1934), we are not aware that anyone 
has reported an intermittent action. Our patient had 
also been taking ‘‘ iodised ‘’ tablets for nearly two years. 
The amount of iodine in these tablets is little more than a 
trace, but its effect on the bone-marrow over a period 
of two years is not known. 

The patient’s story of pyrexial attacks after menstrua- 
tion made us suspect a hormone as a cause. Thompson 
(1934) had found that, in 17 out of 18 women who had had 
agranulocytosis, subjective symptoms appeared a day or 
two after the onset ofa menstrual period. He also claimed 
to have established a relationship between the number of 
polymorphs in the blood and the amount of male hor- 
mone and prolan excreted in the urine of a male patient 
who had had feverish attacks with agranulocytosis every 
3 weeks for most of the 20 years of his life. Stephens and 
Lawrence (1935), however, followed the cestrin excretion 
through a complete menstrual cycle and found ‘“ no 
apparent relationship between the number of white cells 
in the blood and the amount of cestrin excreted.” 
Through the kindness of Dr. W. R. Spurrell, director 
of the physiology department at Guy’s Hospital, we also 
tried to estimate the cestrin excreted by our patient 
during a menstrual cycle, but without success. For an 
unknown reason, 33 out of 38 mice died within 24 hours 
of being injected with the urine. 

In an attempt to exclude the possibility of an anti- 
neutrophilic substance in the blood, we took serum and 
urine from our patient when the polymorphs had all but 
disappeared from the blood and injected them into the 
peritoneal cavity of guineapigs. White-cell counts were 
done before and 18 hours after injection, as suggested by 
Chew, Stephens and Lawrence (1936). Presumably 
there was no antineutrophilic substance in the patient's 
blood or urine for the polymorphs of the guineapigs were 
increased, not reduced, after injection. 

Treatment.—Since the nature of the agent which 
affected the bone-marrow was not known, treatment was 
empirical and the following were tried unsuccessfully : 
blood-transfusion, injections and oral administration of 
liver, cestrin, iron, nicotinic acid, pentnucleotide and 
Armour’s yellow bone-marrow. 

Relation to other cases.—From a large number of 
published reports, we were able to find only 6 cases which 
resembled ours. Of these, 3 (Jackson and Merrill 1934, 
Reznikoff 1934, Stephens and Lawrence 1935) had had 
an agranulocytosis at the time of the menstrual period. 
In the other 3 (Rutledge et al. 1930, Doan 1932, Embleton 
1937) agranulocytosis was not related to the menstrual 
cycle. We followed the blood changes of our patient 
through 7 menstrual cycles, but we are still not sure that 
the patient’s story is correct and that her agranulocytic 
attacks occurred a few days after her periods. She had 
an attack after four of her periods when she was apyrexial 
but not after three when she had a fever and was recover- 
ing from a recent attack. 

Of the 7 cases (ours included) 2 died and 2 recovered ; 
in 2 the condition remained stationary, and the later 
history of 1 is not known. 


SUMMARY 

A case of recurrent neutrophil agranulocytosis in a 
woman of 41 is reported. 

Pyrexial attacks with sore throat, ulcers in the mouth, 
a pink rash, joint pains, cough, abdominal pain and 
vomiting had recurred 3—7 days after menstrual periods 
for 4 years. For the last 7 months at any rate 
they were accompanied by neutrophil agranulocytosis. 
Autopsy showed pericecal inflammation and a lung 
abscess. 

No cause for the blood changes could be found. 

Continued at foot of opposite page 
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For the medical profession the intelligence quotient 
has a definite meaning. The patient’s responses to a 
series of questions provide a measure of his mental age : 
this isflivided by his chronological age or a conventional 
equivalent, and the result, expressed as a percentage, is 
his 1.Q. It provides an_ index of his mental capacity 


which is not liable to fluctuation with age, changes of 


circumstance or education. 

Medical men also recognise conspicuous points in the 
distribution of I.Q.s among a normal population. A 
person with an I.Q. of 50 or less is presumed to be an 
imbecile. A child with an I.Q. under 70 is regarded as 
liable to certification as mentally defective.” Children 
with 1.Q.s between 70 and 85 are classed as backward, 
and are often a source of difficulty to their parents, their 
teachers and themselves. With the upper limits of the 
scale medical men are less concerned, but a child with an 
1.Q. of 130 is recognised as exceptional, and if he presents 
a behaviour problem his prognosis, given sensible treat- 
ment, is considered good. With this clear outline in his 
mind, the doctor expects to have his patient’s mental 
capacity assessed, when needful, in terms of an I.Q. 
His preference is one of the most powerful influences 
helping to retain in practice a system of mental measure- 
ment which psychologists generally would be glad to 
discard at the earliest opportunity., The purpose of this 
article is to explain why psychologists would like to 
diseard the 1.Q., why medical men should be prepared 
to let it be discarded, and what sort of scale should take 
its place. The considerations which should influence 
medical men are different from those which influence 
psychologists and have not received so much publicity. 
Apologies are therefore offered for giving psychologists’ 
considerations first. 


. 


SHIFTING FOUNDATIONS OF 1.Q.8 

An 1.Q. is, as stated, a ratio between mental age and 
chronological age. But mental age abstracted from 
chronological age is an inept fiction. The psychological 
picture of a bright child of 6 is entirely different from 
that of a dull child of 13, though his ** mental age ’’ may 
be the same ; and the type of test suitable for differentiat- 
ing him from his comperes is also different. To assign 
them both a mental age of 9 is a solecism—the psycho- 
logical picture: of a normal child of 9 is something 
different again. But this kind of solecism is perpetrated 
every time an I.Q. is calculated. 

Being absurd in itself the concept of mental age pro- 
duces outcrops of absurdities in all its consequences. It 
is to be found at the root of almost all criticisms of the 
1.Q. scale. There is an especially fine cluster of absurdi- 
ties in the calculation of I.Q.s for superior adults. The 
principles on which items are selected as determinants of 
mental age would lead to more absurd consequences if 
they were not abandoned whenever inconvenient. And 
when the test is scored principles are abandoned com- 
pletely : the subject is credited with a score of so many 
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We have to thank Dr. Bruce Williamson and Dr. Bentley 
Purchase, coroner for north-east London, for permission 
to use the clinical and autopsy reports. 
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marks for each question correctly answered, irrespective 
of the mental-age level it is drawn from, and the total 
score is described as so many mental months. The 
mental-age classification resolves itself into an expedient 
for exonerating the psychologist from administering 
more than a small part of a distressingly cumbersome 
test. The medical man, with his habitually pragmatic 
point of view, is content to disregard all these psycho- 
logical absurdities so long as their net result is to give 
him a figure for an I.Q. which he cay understand and 
rely on. In deference to him 1.Q.s are still calculated 
in clinics throughout the country. 

A request for an 1.Q. is not the same as a request for 
an intelligence test ; technically it restricts the psycho- 
logist to the use of the Binet test or one of its derivatives, 
for these are the only standard tests based on the 
unfortunate fiction of mental age. They are not adapted 
to developments in the technique of mental measurement 
provided by Spearman’s or any later work. Given a 
certain amount of information, however, arbitrary scales 
can be made for converting scores in any intelligence 
test into L.Q.s. It is necessary to know what proportion 
of a normal population scores up to a given limit on the 
test, and what is the limiting I.Q. for that proportion of 
the population ; and the score can then be equated to the 
1.Q. But there is little justification for such an expedient. 
It leads to the concealment of essential facts about the 
limits of the group on which the test has been standard- 
ised, without which the significance of particular findings 
cannot be judged. 

The clear outline medical men have of the meaning of 
an I.Q. does not depend for its correspondence to reality 
on the use of a specific technique of mental measurement, 
but it does depend on the assumption that a valid objec- 
tive distribution of I.Q.s for the general population is 
known. This assumption is untenable. The units in the 
1.Q. scale have noobjective significance ; different versions 
of the Binet test give different distributions of 1.Q.s. 


TABLE I 

per. | 1.Q. Pes- 1.Q. 1.Q. 

(1916 (1937 (i916 (1937 
| Version) version) version) _version) 

yy | 130 143 33°3 05 96 

9s | 128 138 25 92 93 

v7 | 125 134 20 | 91 90 

95 | 122 131 15 i 88 87 

90 | 116 124 10 85 8&3 

85 | 113 121 78 77 

80 110 117 sil 73 

75 | 108 114 2 | 73 70 

66-6 | 106 1 70 65 


Table 1. taken from Merrill,' gives figures for comparing 

-Q.s taken from two versions of the Binet test. The 
figures for the 1916 version are based on 905 cases, those 
for the 1937 version on 2904. (The comparison is made 
in terms of percentiles. The figure 130 given opposite 
percentile 99 under the heading * 1.Q. (1916 version) ’ 
means that 99%, of the general population have I.Q.s of 
130 or less on the 1916 version of the Binet scale. On 
the 1937 version the corresponding figure is 143. This 
means that an 1.Q. of 130 on the earlier scale corresponds 
to an I.Q. of 143 on the new scale—a person in the top 
1% of the population might have his I.Q. assessed 
as 130 4+ or 148 according to the version used. 
The differences in 1.Q.s for given percentiles are more 
striking in the upper ranges of the two scales but of more 
concern to the medical profession in the lower ranges. 
Thus if a constant proportion of children with I.Q.s 
below 70 are certified as defective, a change from the 
1916 version to the 1937 version will lead to a 100% 
increase in the number of certifications. 

Table m1 is taken from the 33rd report of the Industrial 
Fatigue Research Board. It is of interest because the 
figures for adults have been cited recently in the 22nd 
report of the Government’s Select Committee on National 
Expenditure 

lable It can be rewritten to show the percentiles 
Pin «the Fa to given I.Q.s. The percentage at any 
level added to the percentages at all lower levels gives 
the percentile. The derived percentiles are given in 
table 11. Comparisons can be drawn both between the 
two columns of this table and between this table and 


. Merrill, Maud A. J. educ. Psychol. 1938, 29, 641. 
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table 1. Thus table 1, 1.Q. (1916 version) gives the 
percentage of the population with 1.Q.s of 85 or under as 
10. In table m1 the percentages given are 26-2 (adults) 
and 11-7 (children). Since an I.Q. of 85 is accepted as 
marking approximately the upper limit of the backward 
group, these differences are momentous. It is also 
difficult to believe that 7-2% of the adult population have 
1.Q.s at or below the limit which, for children, generally 
implies liability to certification for mental defect. The 
1929 report of the-Mental Deficiency Committee gives the 
percentage of certified defectives of all ages as 0-157. 

The L.F.R.B. report refers the data in table 1 to an 
article by Burt.2. No indication is given in any of these 
publications of the number of cases on which the figures 
are based ; but it is clear that unless the number of cases 
were very small, the differences between children and 
adults are too great to have arisen from random sampling 
of a common population. Burt's article however seems 
to imply that the figures of the adult percentages have 
been obtained inferentially; the types of vocation 
suitable for children of given I.Q.s were classified and 


TABLE Il TABLE III 
LQ Per cent. Per cent. LQ Percentile Percentile 
(adults) (children) (adults) (children) 
150 or over 150 99-9 
130-150 3 2 130 97°38 
115-130 12 10 115 84-9 87°8 
100-115 26 38 100 58°9° 
85-100 38 85 26-2 1-7 
TO-85 10 70 1-7 
50-70 7 1-5 50 0-2 
under 50 


* The-total of the second column in table 1 is 100-3, and of the 
third 99-9. Corrections have been applied in table m1 where they 
seem most reasonable. 
the proportion of the adult population following those 
trades was taken to provide the corresponding percent- 
ages within the same 1.Q. limits. It is surprising that 
the Select Committee chose this source for their data. 

ADVANTAGES OF PERCENTILES 

Comparison between all these different distributions 
can be made in percentiles. The percentile gives the 
meaningful interpretation of a test score by showing just 
how common or exceptional it is. Percentile scales can 
be prepared for any quantitative psychological test, and 
used to provide data for comparing individuals with 
general or with specialised groups. The percentile does 
not conform completely to Fisher’s requirements for an 
efficient statistic. But it has several very conspicuous 
merits which make it the most desirable general term for 
recording psychometric results. A complete table of 
"peer given with the number of cases on which it is 

ased, furnishes a full description of any distribution, 
and further statistics can therefore be derived from it as 
required. It is independent of assumptions with regard 
to the form of the distribution of any theoretical popula- 
tion. It provides a basis for calibrating one psycho- 
logical test with another. It furnishes in the simplest 
and clearest form the information which practitioners 
and lay people require when making use of psychometric 
material. Medical men would benefit themselves by 
obtaining more reliable information from a greater 
variety of tests and would help psychology to put its house 
in order if they made a practice of requiring psychometric 
results to be returned to them in the form of percentiles. 

SUMMARY 

Doctors are used to having the intelligence of patients 
assessed in 1.Q.s. Various disadvantages arise, notably : 

1. The I.Q. scale applies properly only to a restricted 
number of tests— those which measure mental age. Such 
tests involve unsound assumptions and do not satisfy modern 
scientific requirements. 

2. Different versions of the same test, and a fortiori different 
tests give different distributions of 1.Q.s. 1.Q.s obtained from 
different tests are therefore not comparable. 

3. Fitting an 1.Q. scale obscures the data on which a test is 
standardised. 

Doctors need psychological tests particularly for 
differentiating defectives, backward children and 


precocious children who are found respectively in the 
2. Burt, ¢ 
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bottom 1% of the population, the bottom 10% and the 
top 5% approximately. The first, the 10th and the 95th 
percentile define the limits within which these cases fall 
on a percentile scale. 1I.Q.s do not define these limits 
reliably, since their distributions vary.* The percentile 
scale can be fitted to any quantitative psychological 
test, and is recommended as the most suitable for clinical 
and general purposes. 


GLANDULAR FEVER WITH JAUNDICE 


A. BARHAM CARTER, M.D. CAMB., M.R.C.P., D.P.M. 

PHYSICIAN TO THE CENTRAL MIDDLESEX COUNTY HOSPITAL 
JAUNDICE is an unusual complication of glandular 
fever, and recently Martin,’ in an article describing 2 
personal cases, mentions that he was able to find only 15 
recorded examples. In the following case well-marked 


‘jaundice appeared during the course of typical glandular 


fever. 

A woman, aged 28, was admitted to the Central Middlesex 
County Hospital on July 15, 1941. She was quite well until 
ten days before admission, when she noticed swellings on both 
sides of her neck, complained of sore throat and shivering, 
and had a temperature of 100° F. She felt sick, unduly tired, 
and vomited once. Five days before admission she was 
examined by Dr. H. G. Letcher who found enlargement of 
cervical (including Submaxillary and suboccipital), axillary 
and inguinal glands. These glands were discrete and slightly 
tender, and the patient said they had already begun to get 
smaller. Her temperature was 99°4° F.; her throat was 
injected and a provisional diagnosis of glandular fever was 
made. Two days later (a week after onset) a faint icteric 
tinge developed in her conjunctive, and gradually increased 
to definite jaundice, with a palpable spleen and persistent 
glandular enlargement. 

On admission she was jaundiced and showed discrete 
enlargement of the glands mentioned above, which were slightly 
tender and soft. Her spleen was palpable ; her gums were 
normal; there was a purpuric patch on the left shin 2 in. 
square without history of injury. The liver was palpable 
1 in. below the right costal margin, smooth, tender and soft, 
and bile was present inthe urine. Pulse-rate 110 ; respirations 
20; temperature 100° F.. The diagnoses considered were 
glandular fever, lymphatic leukemia and mild spirochetosis 
icterohemorrhagica. Next day the patient had an epistaxis 
of approximately 2 oz. and slight hemorrhage from the vagina, 
although menstruation was not expected ; this hemorrhage 
lasted only a few hours, and after a further epistaxis of 3 oz. 
next day there was no further bleeding. The stools were 
clay-coloured for two days and slightly relaxed, and then 
returned rapidly to normal. Bile persisted in the urine. 


Jaly 16 July 19 July 23 July 27 
White cells per c.mm. 16,900 15,700 13,000 7200 
Polymorphs ° 0 + 10 12 21 30 
Lymphocytes ‘ - 66 66 73 66 
Monocytes ° uw 22 6 4 
Van den Bergh ‘(direc t) 
reaction . Pos. de- Pos. de- Pos. de- Neg. 
layed layed layed 
20 sec. 60 sec. 30 sec. 
Serum-bilirubin 
(mg. per 100 ¢.cm.) 22-5 15 18-5 1 
Bleeding time (min.) 5 4 2 - 
Clotting time (min.) 1 
Paul-Bunnell reaction Pos. 1 256 ing Pos. ‘Te 256 Neg. 1/64 
Stools Pale Normal Pale Normal 
Urine .. és ad Bile + Bile + No bile No bile 


The clinical picture slowly improved until six days after 
admission (July 21), when there was some increase in the 
jaundice, with renewed pyrexia up to 99°4° F., and pallor of 
the stools, and the glands began to enlarge further. After 
this exacerbation the condition again gradually improved 
and the jaundice had disappeared by the 25th, the pyrexia 
by the 27th and the glands by the 3lst, sixteen days after 
admission. The spleen was not palpable after the 24th, and 
the patient was discharged well on Aug. 3. The total duration 
of the jaundice was thirteen days. The results of investiga- 
tions are given in the table. 


This patient showed an obstructive type of jaundice. 
Martin’s theory that the jaundice may be caused by 


1. Martin, L. Lancet, 1941, ii, 481. 
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enlargement of lymph glands in the portal fissure 
obstructing the bile passages seems to be supported by 
the fact that the jaundice deepened while those glands 
which could be palpated were enlarging. In differential 
diagnosis, lymphatic leukemia and Weil’s disease present 
the chief immediate difficulties, although diffuse lympha- 
tic enlargement is uncommon in the latter. Full blood 
investigations will, of course, at once decide the diagnosis. 
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STEPHEN GOLD, M.B. CAMB. 


ASSISTANT MEDICAL OFFICER AT WEST MIDDLESEX 
COUNTY HOSPITAL 


TEMPORARY 


A woman of 20 took to her bed on July 25, 1941, complain- 
ing of pain in the epigastrium. Two days later she had a 
severe epistaxis ; the epigastric pain, now more a discomfort, 
continued ; she was feverish and sweated profusely at night. 
She had completely lost her appetite and this was followed by 
the continual nausea with vomiting after food. On the 30th she 
complained of a sore throat and noticed enlargement of glands 
in her neck. On questioning she said her urine had been 
unusually dark. 

As well as measles and whooping-cough when a child, she 
told of an illness “ similar’ to this one two years ago. It 
was diagnosed as “‘ kidney trouble, pleurisy and muscular 
rheumatism *’ but its exact nature remains obscure. 

On admission to the West Middlesex County Hospital on 
Aug. 2 the patient was ill, febrile and jaundiced; she indignantly 
denied the jaundice, for she has always claimed a dark skin. 
Her throat was injected and both submandibular glands 
enlarged. There were no bleeding patches in the mouth and 
neither gums nor teeth were abnormal. Enlarged glands, if 
they were present on admission, were overlooked and apart 
from the submandibular ones were not noticed by the patient. 
There was no clinical evidence of enlarged mediastinal glands 
and their absence was subsequently confirmed by X ray. 
The liver was enlarged one finger’s breadth, and the spleen 
even more ; both were tender on palpation. The pulse-rate 
was regular at 88, which, compared with the temperature of 
99-5° F. was slow. The heart, was not enlarged but a well- 
marked hemic bruit was heard over the pulmonary area. 
There was no skin eruption. The urine was very dark and 
loaded with bile. The stools were correspondingly pale. 

A diagnosis of simple catarrhal jaundice was made. Over 
the next three days the fever continued (99-4°—100° F.), the 
jaundice increased and the patient still complained of nausea, 
vomiting and soreness of the throat. By Aug. 5th some 
biochemical investigations had been performed on the serum 
revealing : serum bilirubin 23-3 mg. per 100 c.cm.; icterus 
index 15) units; van den Bergh reaction strongly positive 
direct. These findings all pointed to a severe degree of ob- 
struction of the bile-ducts ; a clue as to the cause was provided 
on the 6th by the blood-count : red cells 5,500,000 ; hamo- 
globin 90% ; white cells 14,200 (polymorphs 37%, lympho- 
cytes 56%, monocytes 7%). The majority of the lympho- 
cytes presented a reticulated appearance highly suggested of 
glandular fever. On this news the patient was hastily 
revisited and four lymph-glands were found palpably en- 
larged. They were painless, though tender on pressure, and 
were situated in the right axilla, right suboccipital region and 
two in the right groin. The Paul-Bunnell test was positive 
on Aug. 7 at a dilution of 1 in 128. The Wassermann reaction 
was negative. By Aug. 9 the patient’s general condition had 
not materially altered, but there had been a further absolute 
increase in the circulating lymphocytes: white cells 19,200 
(polymorphs 15%, lymphocytes 75%, monocytes#0%). The 
serum bilirubin was slightly less than in the previous estima- 
tion, the van den Bergh was unchanged. Both the bone- 
marrow, as obtained by sternal puncture, and the red-cell 
fragility were normal. 

The low fever (up to 100-4° F.) continued until Aug. 22, 
after which the temperature remained normal. By that 
date the jaundice, clinically and biochemically, had dis- 
appeared. The glands that were previously enlarged had 
regressed and the spleen was only just palpable. On the 
18th the Paul-Bunnell test was positive to 1 in 64. On the 19th 
she complained of an acute pain in the right hypochondrium 
and gave a positive Murphy's sign. This was assumed to be 
@ mild cholecystitis with the passage of pigmentary gravel. 
In two days it had disappeared. On the 20th the white-cell 
count was 6000 (polymorphs 48%, lymphocytes 42%, mono- 
cytes 8%, eosinophils 1%, basophils 1%). 
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The occurrence of jaundice in glandular fever is 
mentioned by Tidy,' Whitby and Britton * and Downey.* 
These authorities ascribe the jaundice to an associated 
hepatitis ; only Tidy mentions that it may be due to 
enlargement of glands in the porta hepatis, obstructing 
the bile-duct. Tidy says that all recorded cases except 
one have been in adults. In this case the serum liberation 
had begun to fall before the number of mononuclear cells 
had reached its peak. 


RELAPSING FEVER 


HuGua 8S. STANNUS, 
M.D. LOND., F.R.C.P. 


SENIOR PHYSICIAN TO THE FRENCH 
HOSPITAL, LONVON 


MAXIMILLIAN BENDIT, 
M.D. PARIS 
HOUSE-PHYSICIAN AT 
HOSPITAL 


Wak, famine and epidemic diseases have been bound 
together throughout history ; and relapsing fever, often 
hand in hand with typhus (both mothered by the louse), 
has commonly been a scourge—for example in Russia, 
south-eastern Europe and Asia Minor after the last war. 

Relapsing fever was common enough in Great Britain 
in the eighteenth and nineteenth century, with notable 
major outbreaks in the more insanitary quarters of the 
large cities—Dublin, Glasgow, Edinburgh, Manchester, 
Liverpool and London.’ The deaths registered in Eng- 
land in the last epidemic years were: 139 in 1869; 
628 in 1870 ; 327 in 1871; 63 in 1872; and 41 in 1873. 
During the thirty years 1874-1903 a total of 366 deaths 
from relapsing fever were registered, and in the five 
years 1904-1908 only 14. In the twenty years 1908-— 
1937, according to the Registrar-General’s annual report 
(England and Wales) for 1938, there were 40 cases noti- 
fied, 39 of them being among civilians. Thus relapsing 
fever is now rarely seen in this country ; but the fact 
that the greater part of Europe and the Near East is a 
theatre of war, coupled with the development of rapid 
transport, may bring the disease nearer home. e 
following case is therefore recorded. 


CASE-HISTORY 


A Belgian aviator, aged 25, was admitted to the French 
Hospital on July 30, 1941, with temperature 103° F., pulse- 
rate 84. He complained of no symptoms, and except for a 
dirty tongue and constipation had no abnormal physical 
signs. The rise of temperature had been accompanied by 
shivering, and a fall to 98° F. next day was associated with 
profuse sweating and a feeling of exhaustion. On admission 
the urine was normal, stool examination negative ; blood- 
culture sterile. The temperature reached normal 4 days later 
and remained so for a week; then it began to rise again. 
In the light of a history of a previous febrile attack in 
Lisbon before admission, beginning on July 13 and lasting 5 
days, a diagnosis of relapsing fever was made and immediately 
confirmed by examination of a blood-film. In this, the second 
relapse, the temperature reached 103-4° F. ; pulse-rate 104 ; 
both became normal on the fourth day. Ten days later what 
appeared to be an abortive relapse was signalled by a slight 
rise of temperature, but thereafter uninterrupted con- 
valescence ensued. No treatment was given. 

From his history it appears that he was shot down at the 
time of the Belgian collapse, escaped to France, which he 
traversed as a refugee, and entered Spain in an attempt to 
reach Portugal. In Spain he was imprisoned from Oct. 26 to 
Nov. 10, 1940, and afterwards sent to a concentration camp 
whence he escaped on Feb. 7, 1941, and made his way back to 
unoccupied France ; he remained there until June 15 when he 
managed to slip over the border, to cross Spain, this time 
evading capture, and to reach Lisbon on July 13, where he was 
smitten down the day of his arrival with the first attack of 
fever. During his many months of wandering and imprison- 
ment he had suffered great privation. All the inmates of the 
prison were lousy; they were gnawed by rats and much 
attacked by fleas. The patient does not recall being bitten 
by ticks. In relapsing fever the incubation period is com- 
monly 6-10 days, but may be much shorter or in some cases 
longer. It is thérefore probable that he was infected 
in Spain. 

1. Tidy, H. L. Lancet, 1934, ii, 184 and 236. 
2. Whitby, L. E. H. and Britton, C. J. C. Disorders of the Blood, 


London. 
3. Symposium of the Blood, Wisconsin, 1941. 
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DISCUSSION 

The commoner symptoms include a rapid rise of 
temperature to 102°-104° F. with rigor, headache, pains 
in the limbs, flushed face and eyes, nausea and vomiting, 
epistaxis, and enlargement of the liver and spleen ; 
jaundice and bronchitis may occur; in a few cases a 
macular rash may be noted and occasionally iritis. The 
initial attack Iasts 4-9 days, and is followed by an 
afebrile interval of 11-15 days. In the relapse the febrile 
period is commonly shorter and the second interval 
longer. The temperature may fall by lysis or crisis, and 
the drop is accompanied by profuse sweating. In the 
ordinary louse-borne disease it is uncommon for patients 
to have more than one relapse, but the number varies in 
different epidemics. 

In the case reported here two features are of interest : 
the mildness of the symptoms and the number of the 
relapses. Lack of severe symptoms is characteristic of a 
form of the disease met with in Spain and transmitted by 
ticks (Ornithodorus marocanus and exoticus), belonging 
to the same genus as those which camry tick fever in 
Central Africa (O. moubata), in South America (O. 
venezuelensis), Persia and Northern India (O. tholosani). 
It seems possible therefore that our case is one of endemic 
relapsing fever, with the tick as the vector, rather than a 
case of the epidemic type carried by the louse. 

After the discovery of the causal organism in different 
parts of the world it was believed for a time that there 
were different species, to which specific names were given : 
Spirocheta obermeieri (Europe), S. carteri (India), S. 
duttoni (Africa), S. novyi (North America), S. venezuelensis 
(South America), S. berberu (Persia and N.W. India) and 
S. hispanica (Spain). They are now all grouped together 
under the simple denomination of S. recurrentis. 


PARATYPHOID FEVER 
A CASE TREATED WITH SULPHAPYRIDINE 


Fritz MULLER, M.D. BERLIN, L.R.C.P.E. 
CLINICAL ASSISTANT AT PADDINGTON GREEN CHILDREN’S HOSPITAL 

COMPARATIVELY few cases of typhoid and paratyphoid 
fever treated with the sulphonamides have been reported, 
and in these the results have been conflicting. Stanyon 
(1940) had a spectacular success in an accurately observed 
case of typhoid fever treated early with sulphapyridine. 
Treatment was started on the sixth day of the disease. 
The temperature dropped to 99° F. within 48 hours, and 
after a fortnight the patient was discharged from 
hospital, two negative stools having been obtained. 
Harries, Swyer and Thompson (1939) treated a number 
of typhoid-fever cases with insufficient doses of sulph- 
anilamide given rather late in the course of the disease. 
They were favourably impressed, but the results were 
not conclusive. Douthwaite (1939) warns against the 
use of these drugs in view of the leucopenia in enteric 
fevers. Patel (1941) treated 23 cases of typhoid fever 
with sulphapyridine. Treatment was started between 
the seventh and twelfth days of the disease and continued 
for seven days. In 2 patients who had pneumonia as a 
complication the temperature came down by crisis and 
did not rise again; in all the others the drug had no 
effect. Bazin (1938) succeeded in freeing an obstinate 
earrier of Bacterium paratyphosum B from bacilli very 
quickly. Hughes and Harwood (1940) treated a number of 
cases of paratyphoid fever with sulphanilamide. In these 
the length of the pyrexia was not influenced, but faces 
and urine became sterile quicker than in the control cases. 

The following case of paratyphoid fever, observed in 
private practice, was treated early with sulphapyridine— 

actually before it was diagnosed. 

On July 16, 1941, I was called to see a man, aged 27. He 
had been indisposed for 24 hours, and complained of frontal 
headaches and stufliness in his nose. Temperature 102°6° 
F.; pulse-rate 102; slight inflammation of pharynx ; other- 
wise nothing abnormal. On July 18 a papular rash appeared 
on his legs and forearms. On the 19th there was a morbilli- 
form rash, more profuse on the legs and forearms, spreading 
to the thigh, face and neck ; there were a few smaller spots on 
the abdomen and chest, somewhat larger than the rose spots 
of typhoid fever. The patient looked gravely ill, and com- 
plained of headache. Tongue furred, brownish ; pulse-rate 
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104; blood-pressure 100/65 mm. Hg; heart sounds of poor 
tone; no stiffness of neck; Kernig sign negative; left 
ankle-joint swollen ; both ankle-joints, right knee-joint and 
both wrist-joints tender and painful on movement ; spleen not 
definitely palpable ; no meteorism ; daily rise of temperature 
from subnormal to about 103° F. (see figure) accompanied by 
a chilly feel- 
ing; fall of 


3 SULPHAPYRIDINE 
temperature a. 
by profuse 104- g. 99. 9g. Og Og. 4 


sweats; no 
stool for the 
previous 3 
days. Urine, 
traces of 
albumin, uro- 
bilin present ; 
nothing ab- 
normal micro- 
scopically. 
White cells, 
4600 at first 


second ; (seg- 17 1S 2i 23 25 27 
mented neu- JULY 


trophils 41%, 
stabs 20%, juveniles 10%, lymphocytes 21%, monocytes 
9%, a few metamyelocytes). Diagnosis: septicemia, 
caused probably by Bact. paratyphosum B or meningo- 
coccus. Sulphapyridine given 4-hourly, 7 g. in the first 
24 hours. July 20, temperature maximum 100°8° F., no 
chill; herpes labialis. Sulphapyridine 6 g. for next:24 
hours. July 21, patient feeling much better, apart from 
sickness due to drug; joint pains much improved; spleen 
felt, 1} in. below lower border of ribs, fairly firm ; more spots 
on abdomen and chest. White cells 5000 at first count, 5700 
at second ; (segmented neutrophils 47%, stabs 17%, juveniles 
4%, lymphocytes 19%, monocytes 13%). Maximum tem- 
perature 99° F. Sulphapyridine reduced to 3 gr. for next 24 
hours because of sickness. July 22, blood-culture negative. 
Urine, some urobilin present; diazo reaction positive. 
Temperature rose to 100°4° F. in the afternoon. Sulpha- 
pyridine increased to 6 g. in next 24 hours. July 23, blood- 
culture specially for meningococci negative. Agglutination 
test positive 1/125 for Bact. paratyphosum B. Sulphapyridine, 
6 g. daily continued. July 24, pains in joints disappeafed ; 
no more eruptions of rash; temperature taken two hourly, 
normal all day. White cells 5800 at first count, 6600 at 
second ; (segmented neutrophils 44%, stabs 9%, juveniles 
4%, eosinophils 3%, small ly: mphocytes 19%, large lympho- 
cytes and monocytes 20%, basophils 1%, 1 myelocyte, some 
metamyelocytes). Temperature has remained normal ever 
since. Two subsequent examinations of stools were negative. 
Widal test after four weeks: positive 1°125, negative 1250. 
Patient had never been vaccinated against typhoid or para- 
typhoid fever. 
. DISCUSSION 

The diagnosis of paratyphoid B is proved by the form 
of the rash, not uncommon in this disease, the enlarged, 
firm spleen, herpes labialis, the laboratory findings of 
leucopenia, positive diazo reaction and positive agglu- 
tination test. The blood-cultures, for technical reasons 
made rather late, were expected to be negative under in- 
tensive treatment with sulphapyridine. The first examina- 
tion of the feces was made after 32 g. of sulphapyridine 
had been given. The negative finding corresponds with 
the experience of Bazin and that of Hughes and 
Harwood, who noted quick disappearance of paratyphoid 
bacilli under treatment with sulphonamides. The 
clinical success seemed spectacular, more to the patient. 
and those in attendance than the temperature chart. 
could convey. The patient, who looked toxic and 
gravely ill, was completely changed within 36 hours. 
The course of the paratyphoid fever was that of septi- 
cemia without symptoms of the gastro-intestinal tract, 
except obstinate constipation, so the case probably 
offered better prospects for chemotherapy than if the 
process had been localised in the lymph apparatus of the 
intestine. Infection with Bact. paratyphosum B occurs 
more often in a septicemic form, and is generally diag- 
nosed earlier than typhoid fever and is thus more suitable 
for chemotherapy. The leucopenia characteristic of the 
disease should be kept well in mind in view of the 
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tendency of the sulphonamides group to produce the same 
condition. In this ease the drug, though given inten- 
sively, had no influence on the white cells. If anything 
the number of white cells actually increased during the 
treatment, the shift to the left of the Arneth index 
improved, and the eosinophils reappeared. The agglu- 
tination a week after the beginning of the disease was 
positive. The fact that the agglutination after four 
weeks had not increased in titre may be explained by the 
quick disappearance of the bacilli. 

I wish to thank Messrs. May and Baker for placing their 
bibliography of the subject at my disposal. 
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URINARY CALCIUM IN NUTRITION SURVEYS 
THE SULKOWITCH TEST 


GEOFFRY C. LINDER, 
M.D. LOND., M.R.C.P. 


JOHAN M. LatTsKy, 
M.SC, STELLENBOSCH 
(Depts. of Pathology and Medicine, University of Cape Town) 

In 1937 Barney and Sulkowitch introduced a simple 
test for the Gakestiats of excessive urinary calcium 
excretion in patients suspected of hype squsuthoveldionn. 

In this, 5 c.cm. of a buffered oxalate solution are added to 
an equal amount of urine which is acid to litmus, the test- 
tube is inverted and shaken, and the turbidity caused by the 
precipitation of calcium oxalate is observed after 2 min. An 
immediate dense cloud indicates a high concentration of 
ealcium which demands further investigation, and the absence 
of any precipitate almost always rules out excessive para- 
thyroid activity. When the test is done the diet must 
be free from milk and acidifying agents which may cause 
temporary increases in calcium excretion. 

Albright (1939) recommended this test for control of 
the treatment of tetany with dibydrotachysterol and 
gave the following interpretation of the results. If 
there is no precipitate the serum-calcium level is prob- 
ably between 5 and 7-5 mg. per 100 c.cm.; a fine cloud 
indicates that the serum ealcium is at a satisfactory 
level; and if the precipitate looks like milk there is a 
danger of hypercalczemia. He applied the test to 
patients on a high calcium diet and reduced the dose of 
dihydrotachysterol as soon as a heavy cloud appeared ; 
in this way he claims to keep the serum calcium at a safe, 
slightly subnormal level. He found that a normal 
person on a very low calcium diet might excrete an 
occasional specimen which failed to give a precipitate, 
and that almost any normal person after drinking a 
large amount of milk will show excess of calcium in the 
urine. 

It seemed possible that this test might be of use for 
detecting abnormalities in calcium metabolism in 
nutrition surveys. The test was therefore applied to 
114 children who were being studied in the Cape Nutri- 
tion Survey, and at the same time a specimen of blood 
was taken for determination of ealcium, inorganic 
phosphorus and phosphatase. By clinical examination 
and grading tests the children were classified as 59 normal, 
49 malnourished and 6 diseased; their ages were 9-15 
years. They were studied as outpatients and arrived at 
the clinic after their normal home breakfast which 
contained more or less milk. It was recognised that 
some children who had a low serum-calcium might be 
excreting calcium because the breakfast had contained 
a liberal amount of milk, but this seemed unlikely to 
happen in the case of those usually receiving an insuffi- 
cient amount of calcium in their diet. It was expected 
that a few children with a habitually low calcium might be 
missed for this reason, but that those with no calcium 
precipitate would certainly have a low calcium as 
described by Albright. 


METHODS AND RESULTS 


.The methods used were that of Clark and Collip (1925) 
for calcium and that of Bodansky (1932-33) for phos- 
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TABLE I--MEAN CALCIUM, INORGANIC PHOSPHORUS AND 


PHOSPHATASE IN THE SERUM OF CHILDREN CLASSIFIED 
ACCORDING TO RESULT OF SULKOWITCH TEST 


Inorganic 


Sulko- Calcium phosphorus Phosphatase 
witch . — 

test mean mean mean 
obs. (mg. *) | 8.D. obs. (mg.*) S.D. obs. (units) 8.D. 
Clear... 46 9-47 0-86 41 4°46 0-73 37 9-3 
Faint 37 | 9-54 0-65 | 33 | 4-47 0-82 | 10 3°8 
Thick 31 «9-78 0-54 | 32 4-28 0-95 28 8-1 3-5 

Obs., number of observations. 8S.D., standard deviation. 


per 100 ¢.cm. 
phorus and phosphatase. Table 1 gives the number of 
children in whom the Sulkowitch test was “ clear,” 
‘faint’? and “thick,” and the mean of the serum 
calcium, inorganic phosphorus and phosphatase deter- 
minations in each category with their standard deviations. 
It is obvious that there is no difference between the mean 
serum calcium of the group with a “ clear’”’ test and of 
that with a ‘‘ faint”’ test. Between the means of the 
‘clear’? and the “thick ’’ the difference is 0-31 mg. 
This difference was examined by the method (Tippett 
1931) for the comparison of the means of small samples : 
**t”? was 1-87, which from Fisher’s (1938) table gives a 
value between 0-1 and 0-05 for p. To be statistically 
significant p must be less than 0-05, and therefore there 
is no proof of any real difference between the means of 
the extreme groups. 

Similar examinations were made of the mean serum 
inorganic phosphorus and the mean phosphatase values 
of the clear”? and thick groups. The values of p 
were 0-2 and 0-2-0-1 respectively, so that there is even 
less evidence that these means are different. 

A further examination was made*to see whether a low 
serum calcium, a low serum inorganic phosphorus or a 
high phosphatase was significantly more frequent in 
any group. Low inorganic phosphorus and high phos- 
phatase were found in all groups almost equally com- 
monly, but the incidence of a serum calcium below 8-5 
mg. per 100 c.cm. did vary (table 11). . The incidence of 


TABLE II—-INCIDENCE OF LOW SERUM CALCIUM IN CHILDREN 
GROUPED ACCORDING TO RESULT OF SULKOWITCH TEST 


No. calcium of Differ- 
test in under 8°5 percent- differ- ence/3.E 
group ages ence 
Clea 46 15-2 
Faint and thick 68 2-94 12-26 57 2-15 
Faint .. 37 54 9-8 6-5 15 
Thick 31 0 es | 
Olear and faint 83 10-84 10°84 3-41 | 3-18 


S.E., standard error 


serum calcium concentrations below 9 mg. per 100 c.cm., 
however, showed no statistically significant differences. 

The data in table 11 show that it is more likely that a 
serum calcium below 8-5 mg. per 100 c.cm. will be found 
among the children with a‘ clear ’’ test, since the value of 
the difference of the percentages divided by its standard 
error is greater than 2. This supports to some extent 
the claims for this test but does not seem to have any 
practical application in a nutrition survey. The table 
also shows that,a child with a ‘‘ thick ’’ Sulkowitch test 
is unlikely to have a serum calcium below 8-5 mg. per 
100 c.cm., and in this series 27% of the children had a 
thick test. From this it appears that if serum calcium 
alone is being determined in a survey as an indication of 
vitamin D and calcium sufficiency, then the Sulkowitch 
test could be used to save bleeding and calcium deter- 
mination in about a quarter of the children without 
missing an appreciable number with a serum calcium 
under 8-5 mg. per 100 c.cm. This is the most that can be 
claimed for the Sulkowitch test in this connexion. 

It was shown that if several cups of water were given 
to children arriving with a thick”’ test’ the urine 
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passed” subsequently would be clear.”’ Reversely, 
“clear’’ tests could be converted to ‘thick’ by 
giving milk, as had been noted by Barney and Sulko- 
witch, and Albright. We concluded that Sulkowitch’s 
test for urinary calcium has only a very limited use in a 
nutrition survey. 

We wish to thank Prof. J. F. Brock for his help and for 
permitting this work to be done in the Cape Nutrition Survey, 
and Mr. E. J. Duncan for his technical assistance. 
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CRUSH FRACTURES OF THE OS CALCIS 


CHARLES H. GRAY, M.B. MANC., F.R.C.S. 

ASSISTANT ORTHOPASDIC SURGEON TO THE ROYAL FREE HOSPITAL 

MODERN fracture treatment is based on the following 
principles: Accurate reduction. Enforced  uninter- 
rupted immobilisation prolonged until union is complete. 
The greatest possible functional use of the injured part. 
and indeed of the whole body, during the period of 
immobilisation and in the ensuing phase of rehabilita- 
tion. Improvement has followed the widespread accept- 
ance and practice of these principles. There are excep- 
tions, however, in which, for one reason or another, it is 
better to follow a different plan—-for instance, reduction 
is sometimes impossible or may be achieved only by 
processes which in the end lead to serious loss of function. 
Such considerations arise in the treatment of crush 
fractures of the os cadcis. 

These fractures present a difficult problem; _ the 
injured bone is squashed, and becomes both flattened and 
broadened. In addition, the subastragaloid articulation 
is disturbed, because. the articular surface for the 
astragalus is fragmented and deformed. Sometimes the 
altered shape of the os calcis causes a subluxation of the 
mid-tarsa) joint. The scale of the deformity may be 
estimated in the lateral radiogram by measuring the 
salient angle of the bone. This is the acute angle made 
by the intersection of two lines, drawn from the posterior 
lip of the facet for the astragalus to the anterior angle of 
the bone, and to the highest point of the tuberosity. In 
a normal bone, this angle is between 20° and 40°, being 
an index of the upward convexity of the bone. After a 
crush fracture it is always reduced, often to only a few 
degrees, and sometimes to a negative reading when the 
bone has been crushed into an upward concavity. Inthe 
anteroposterior radiogram the body of the bone is seen 
to be broadened, and the contour of the subastragaloid 
joint is deformed. 

It is obvious that reduction of these complex and 
intricate displacements will always be difficult, and 
because the bone is small and irregular in shape the 
maintenance of reduction will not be easy. Bohler has 
supplied an ingenious mechanical solution of these 
technical problems. He restores the upward convexity 
of the bone by serew traction applied to a pin inserted 
through the posterior mass of the os calcis, and the 
lateral broadening of the bone is obliterated with a hand 
clamp like a little vice. The ensuing reduction is main- 
tained by the application of a plaster cast which incor- 
porates not only the pin through the os calcis but also 
another pin, impaling the tibia just above the ankle- 
joint. This apparatus is retained for a period of 10-14 
weeks, when union is judged to have occurred. 

In my experience this method of treatment, although 
capable of producing satisfactory radiographical appear- 
ances, yields poor functional results; and since the 
fractured os calcis has such a sinister yutation it is 
probable that others have been equally sons rtunate. It 
is not surprising that the practical outcome of mechanical 

reduction should be indifferent. In fact, this is a surgical 
problem of such difficulty that no method of treatment 
would give perfect results; but it is possible to find 
theoretical reasons for supposing that the modern 
system of formal mechanical reduction, followed by 


long immobilisation, is likely to be ineffective and some- 
times harmful ; and conversely, on practical grounds at 
any rate, to advocate older and more passive methods of 
treatment. That is the object of this paper. 


OBJECTIONS TO MODERN METHOD OF TREATMENT 

Practical experience, or the illustrations in textbooks, 
will demonstrate the ease with which a skilled operator 
can, by the use of skeletal traction, secure what appears 
on radiographical examination to be a good reduction of 
a crush fracture of the os calcis, the salient angle being 
restored. The radiographic appearances, however, may 
be fallacious because they direct attention to the gross 
outline of the bone but are unable to reveal intimately 
the state of the articular cartilage of the facet for the 
astragalus. In this sense the salient angle is not a true 
index of successful reduction. The functional issue in 
any particular case will turn to some extent on the final 
state of the articulations in which the os calcis partici- 

ates. The mid-tarsal joint may escape serious injury, 

ut the articular cartilage of the subastragaloid joint is 
always fissured and its contours deformed. Extreme ~ 
disruption is common. After reduction the fissures 
remain and the complex articular surface is not accur- 
ately restored to its normal shape and direction. In 
addition, the violence of the crushing may deprive some 
areas of their vitality, so that portions of the cartilage 
slough. Probably treatment can never be completely 
successful as far as the subastragaloid joint is concerned. 
Conn (1935) had reason to expose the subastragaloid 
joint in several cases which had been treated meticulously 
by skeletal traction and compression to secure reduction. 
In each of them he found that the joint surfaces were 
rough and deformed. 

It may be supposed that the modern method of treat- 
ment (by traction and compression and subsequent 
immobilisation) must fail in an essential respect. Does it 
do any harm? I believe that it does, in three ways : 
by introducing the risk of sepsis ; by promoting stiffness 
of the foot; and by encouraging ‘* compensation 
neurosis.”” 

Sepsis.—The transfixion pin in the posterior part of the 
os calcis lies in a vulnerable area. Operation wounds on 
the outer side of the foot, inflicted on tissues which have 
not previously been traumatised, are often slow to heal 
and become superficially infected. ‘This tendency to 
infection is exaggerated by the heavy bruising which 
accompanies a fracture of the os calcis. Hermann (1937) 
reports that 10% of the cases of fracture of the os calcis 
in whieh transfixion pins are used become infected. If 
sepsis does occur, it leads to the formation of persistent 
sinuses in the skin and soft parts, and to low-grade 
osteomyelitis of the os calcis itself. These conditions 
become chronic and are ver ¥ difficult to cure. 

Stiffness.—After removal of the plaster it will be found 
that the foot is stiff and painful. The stiffness, which is 
persistent, affects particularly the subastragaloid joint 
and proves a serious handicap when walking over uneven 
surfaces, because the subastragaloid joint normally 
proyides some of the play by which the foot adapts itself 
to irregularities of the ground. In many cases the 
development of traumatic osteo-arthritis in the joint 
contributes to the disability. The pain is caused partly 
by strains imposed on the stiffened joints and partly by 
tenderness of the soft tissues of the heel. These have a 
brawny feel and quite light pressure on the inferior and 
lateral surfaces of the heel is often sufficient to cause 
pain. X-ray examination of the affected foot will show 
an extraordinary degree of decalcification, affecting not 
only the os calcis but all the bones of the foot. This 
change is partly attributable to disuse, but may be 
analogous to the osteodystrophy which occurs in associa- 
tion with other types of injury. It must be emphasised 
that the pain, stiffmess and decalcification persist. The 
patient is disabled and fails to obtain relief from physio- 
therapy. Injections of saline, procaine and ~* Procto- 
came ’ (A&H) produce no improvement and may even 
make the pain much worse for several days after he 
injection. Arthrodesis of the subastragaloid joint is 
sometimes performed, and as a rule the results of this 
operation are not satisfactory. Insome cases amputation 
is performed as a last resort and after this it is not 
uncommon to find the patient complaining of a painful 
phantom foot. 
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Compensation neurosis.—Whatever method of treat- 
ment is adopted the mental attitude of the patient will 
influence the degree and rapidity of his recovery. 
Fractures of the os calcis occur, as a rule, in window- 
cleaners, steel-erectors and other men who work at some 
height above the ground. The prospect of returning to 
work on the ladder or the scaffolding after a serious 
accident must often be unpleasant, and reluctance to do 
so is encouraged by the machinery of the Workmen’s 
Compensation Act. In this regard simplicity of treat- 
ment is a virtue. The -ordeal of reduction, and the 
formidable apparatus of immobilisation in the modern 
technique, are likely to impress the patient with the 
serious nature of hisinjury. If this preoccupation can be 
avoided, so much the better. 

OTHER METHODS OF REDUCTION 

Bankart (personal communication) has exposed the 
fractured bone experimentally in a few cases and 
moulded it under direct vision. Internal fixation has 
been employed by some surgeons. Lenormant and 
Wilmoth used bone grafts; Bankart has at times 
inserted a metal screw in the long axis of the bone. In 
generad, procedures involving open operation fail because 
the fractured bone is so spongy as to be unmanageable. 
Henderson (1930), Hermann (1937) and Yoerg (1937) 
recommend reduction by manipulation. All these types 
of treatment are subject in some. degree to the dis- 
advantages already considered. Primary subastragaloid 
arthrodesis is a method of treatment which is still on trial. 

Conservative treatment.—In former times crush frac- 
tures of the os calcis were not subjected to much inter- 
ference. Hogarth Pringle (1910) advised the following 
treatment : 

“ Fractures of the tuberosity should be fixed by operation 
whenever there is much separation of the fragments, other- 
wise they, and all the fractures of the body of the bone, are 
best treated by massage, with elastic pressure between the 
sittings, and passive movements in the course of a week. 
These fractures are often long in consolidating and the 
patients frequently have much trouble from them afterwards, 
pain in the sole of the foot, and below the external malleolus, 
and in the calf of the leg being often complained of, along with 
difficulty in walking ; it is often three or four months before 


the patient can bear his weight in locomotion after this 
fracture.” 
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RESULTS OF CONSERVATIVE TREATMENT 


REST, MASSAGE AND GROUP 2: HEALED IN PLASTER, 
EXERCISES WITHOUT REDUCTION 


GROUP 1: 


4 2 Fit for work| Fit for 
Oce 5 | tel 
§ Occupation | ‘in (weeks)—| Occupation) work in 
1 Porter M47 15. Retired M74 16 
2 Housewife F 53 14 16 Coach- M61 16 
builder 
3. M55 16 17. Retired M72 12 
4 Window- M38 16. 18 Motor M43 14 
cleaner driver 
5 Carpenter M56 26+ 19 Retired M69 14 
6 Decorator M63 16 20 Window- M43 18 
cleaner 
7. Window- M38 26 21 a M33 16 
cleaner 
M 34 14 22 Fitter M58 Bilateral 
failure ¢ 
9 Fitter M46 Rt. failure ¢ | 23) Housewife F 67 16 


Lt. recovery § \ 
10 Housewife 18 


it a F5l 16 * Light work only: 
‘t Associated fracture of 2nd 
12 a F 50 13 lumbar vertebra; foot 
satisfactory after 12 weeks. 
13 Porter M34 Severe crush. 


Failure 
“ § Mild fissured fracture. 
‘ 


4 Sailor 


Practical experience has convinced me that Pringle’s 
advice was sound. Good results (in 14 cases summarised 
in group 1 of the accompanying table) have been obtained 
by the method of treatment which is described below. 
For convenience the description is written in the 
imperative. 

When first called to the patient, examine him carefully. 
. The injured heel is bruised and tender. Estimate the degree 
of broadening between finger and thumb, then turn to the 
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opposite foot. In a fall from a height, the os calcis on both 
sides may be fractured, and if the fracture on one side is of 
a minor type it may be overshadowed by the more obvious 
damage on the other side and so missed for a time, unless 
borne in mind and sought out. If there is any tenderness on 
deep pressure over the “ normal ”’ os calcis, order a radiogram 
of this bone also, to exclude fracture. Next examine the 
lumbar spine. At the end of a long fall the jar of the impact 
may be sufficient to cause a compression fracture of one or 
more lumbar vertebrae. According to Hermann in 10% of 
cases of fracture of the os calcis there is an associated crush 
fracture of the lumbar spine ; for this reason he recommends 
routine X-ray examination of the lumbar spine in all cases of 
fracture of the os calcis. 

When the radiograms of the injured foot have been developed, 
examine particularly the axial view. If from this, in conjune- 
tion with the clinical examination which has already been 
performed, it appears that the bone is appreciably broadened, 
reduce the lateral spread by compression with a hand clamp. 
This operation is performed under anesthesia ; it is not often 
necessary. Elevate the injured foot on a pillow and during 
the first 24-48 hours apply a cold compress. Lotio plumbi cum 
opio does very well. If there is severe pain, control it with 
suitable analgesics. Confine the patient to bed until the bone 
has become consolidated ; weight-bearing must, be rigidly 
forbidden. The patient may sit out of bed in a chair, but if 
he does so the injured leg must be supported on an adjustable 
rest. If the leg is allowed to hang down intractable swelling 
of the foot and ankle will occur. For this reason, walking 
about with crutches, swinging the injured leg, must be 
forbidden. Consolidation will not take place until 2 or 3 
months have passed. During this period of waiting the 
affected limb is massaged every day and movements of the foot 
and ankle, both active and passive, are practised, particular 
attention being paid to the subastragaloid joint. In this 
way swelling is controlled, the metabolism of the limb is 
assisted, and stiffness of the foot is minimised. 

Allow the patient to begin weight-bearing when consolidation 
has occurred. The appropriate time must be judged by 
clinical examination. In this respect radiographic appearances 
are of no value. Consolidation is suffi¢iently advanced when the 
bone ceases to be tender on deep pressure. Before the patient 
begins to walk apply an ‘Elastoplast’ bandage from the 
roots of the toes up to the tibial tuber¢le, in order to prevent 
swelling when the erect posture is resumed. Encourage the 
patient to walk as much as possible and continue the daily 
systematic exercising of the tarsal joints. 


No claims are made for this conservative method 
of treatment. It will be seen that remodelling of the sub- 
astragaloid joint is not attempted, and that the penalties 
which attend deformity of a weight-bearing articular 
surface are accepted. The justification for this attitude 
lies in the fact that attempts at reduction, while failing 
in their object, aggravate the noxious effects of the 
fracture. The simple method of treatment recom- 
mended yields a foot which if not absolutely painless is at 
least comfortable. The texture of the tarsal bones 
quickly returns to normal ; the mobility of the foot is in 
a large measure retained ; and the danger of sepsis is 
avoided. 

It is not always possible to keep the patient at rest in 
hospital until consolidation of the bone has occurred ; 
shortage of beds may make it necessary to treat him as an 
outpatient. For this reason many surgeons adopt as 
their routine treatment immobilisation in a plaster cast 
for 2-3 months ; weight-bearing is allowed after a few 
days when the acute pain subsides. My experience of 
this method in 9 cases is summarised in group 2 of the 
table. Eastwood (1938) reports successful results from 
this treatment. He records the interesting observation 
of an insurance official that the period of disability after 
a fracture of the os calcis is increased by surgical treat- 
ment, and that those cases do best which are treated at 
home by 4he private doctor with embrocation and lini- 
ment, whereas cases treated in hospital and operated 
on do badly. 

SUMMARY 


The modern method of treating crush fractures of the 
os calcis consists in reduction by traction and com- 
pression, followed by long immobilisation in plaster. 
The artictlar facets for the astragalus cannot be com- 
pletely and accurately restored by this or by any other 
method ; in addition, this method of treatment promotes 
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stiffness of the foot, incurs the risk of sepsis, and encour- 
ages compensation neurosis. 

Conservative treatment leaves acomfortable and mobile 
foot and avoids the danger of sepsis. Lateral spread, if 
considerable, is reduced with a hand clamp; otherwise 
no attempt at reduction is made. The patient is con- 
fined to bed, weight-bearing being forbidden but early 
function encouraged, until the disappearance of deep 
tenderness shows that adequate consolidation has taken 
place. This takes 2-3 months. Alternatively the foot 
is immobilised for the same period in a plaster cast. 

These methods were successful in 20 out of 23 cases. 
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New Facts on Mental Disorders 

New A. Dayton, M.D., M.C., director of the divisions of 

statistics and mental deficiency, Massachusetts State 

Department of Mental Health. London: Bailliére, Tindall 

and Cox. Pp. 486. 25s. 

THE annual report of Dr. Dayton’s department has 
cast its beam far in a world where mental hospital 
statistics and official reports are mostly jejune, archaic, 
marrowless tributes to custom. Its 278 tables have 
provided statistical material, not otherwise available, 
on many points of clinical and social importance. He 
has now published an elaborate survey of all admissions 
to mental hospitals in Massachusetts between 1917 and 
1933. This work of collection and analysis has been 
going on, with Rockefeller support, since 1928 and has 
occupied as many as 24 field investigators at one time. 
A concise statement of the conclusions reached heads 
every chapter; 84 tables and 110 graphs give the 


statistical evidence on which the conclusions are based, 
and the commentary in the text is always to the point. 


The main topics are the relationship of age, place of 
birth, alcohol and marital state to mental disorder, and 
problems of diagnosis and changing incidence. This list, 
however, gives little notion of the wide range of social 
factors examined ; thus in the opening chapter economic 
changes are discussed in their bearing on the incidence- 
rate of insanity, and a remarkable year-to-year agree- 
ment is demonstrated between the increasing admission- 
rate and the decreasing numbers of employed persons 
between 1923 and 1929; thus the observed increases in 
mental disorder are shown to have come before the 
financial depression of 1930 to 1933, not during it. 
For investigators of the social aspect of mental disorder 
the information in this book is a gold mine. 


Instruments, Appliances and Theatre Technique 
Evetywn Pearce, S.R.N., senior sister tutor at the Middlesex 
Hospital. London: Faber and Faber. Pp. 226. 6s. 
Miss Pearce, with her expert knowledge, has provided 

answers to some questions which puzzle the probationer 
nurse, and even cause those who have passed their 
rofessional examinations to stop and think. Primarily 
intended for the instruction of nurses in theatre technique, 
this little volume also describes clearly the apparatus 
and technique for modern oxygen therapy, blood- 
transfusion, instrumental artificial respiration and the 
irrigation of wounds and burns. The earlier chapters 
deal with operating theatre technique, and in later 
chapters lists are provided of the instruments required 
for most of the commoner surgical operations. Many 
excellent photographs make it easy to identify these 
instruments. The handling and sterilisation of delicate 
and complicated appliances is well described. The 
suggested plan of an operating theatre unit on p. 1 is 
not perhaps ideal. The relative positions of sluice and 
sterilising rooms would entail an unnecessary amount 
of traffic and the transport of bowls and instruments 
through the theatre; this is avoided where the two 
rooms are built next each other. The anzsthetic rooms, 
too, are so placed in the plah that the anmwsthetised 
patient would have to be wheeled through two sets of 
doors and along what looks like a draughty corridor. 
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School Health Services 


W. Frank WALKER, Dr.Ph., and Carotina R. RANDOLPH. 
London: Humphrey Milford, Oxford University Press. 
Pp. 172. 8s. 6d. 

TAKING six counties in Tennessee as a just section, 
Walker and Randolph, on behalf of the state department 
of public health of Tennessee and of the Commonwealth 
Fund, carried out an investigation into the development 
and present condition of the school medical service, to 
estimate its efficiency as judged by its results and to 
discover its trends with a view to their direction. Like 
most American work of this kind, it was carried out in a 
searching and judicial manner and, allowing for differ- 
ences in national procedures and customs, is a fair 
pattern for the evaluation of the school medical service 
in any country. In Tennessee, as throughout the 
United States, the trend is against routine inspections at 
fixed intervals. 


Human Cross Section Anatomy 


Duprey J. Morton, M.D., associate professor of anatomy ; 
Raymonp C. Truex, M.S., instructor of anatomy; and 
Cart E. Ketiner, departmental artist, all from the 
College of Physicians and Surgeons, Columbia University, 
New York. London: Bailliére, Tindall and Cox. Pp. 250. 
90 cross sections. 33s. 


In-learning anatomy much depends on the visual 
imagination of the dissector. Some people think readily 
in three dimensions, so that straightforward dissection, 
the laying back of planes, gives them a good working 
idea of the solid body. Others are preoccupied by 
surfaces, and to see things in the flat calls up no mental 
picture of what it looks like in the round. For those in 
the second group cross-sections are necessary to the 
understanding of anatomy ; and for the first group cross- 
sections offer a rapid means of revision. The first 
atlas of sectional anatomy was that of W. Braune, 
published in 1877, and since his day most anatomy 
textbooks have included transverse sections to illustrate 
special points like the relations of the lesser omental sac 
or the distribution of structures at the wrist-joint. Now 
a handsome development of the principle has come from 
America, The hands required to lift thismanual—which 
measures 15 by 12} in. and weighs nearly 7 lb.—must 
be sturdy and should be clean, for inside are almost 
tactlessly liberal expanses of thick white paper some of 
which are inscribed with diagrams of human cross-sections 
but many of which are virgin. The diagrams are 
intended for use with coloured lantern slides made from 
photographs of wax models impressed directly from cross 
sections. During the showing of the slides the students 
are expected to make notes and sketches on the blank 
pages. Later, after a second showing, they will transfer 
their notes to the official diagrams, which give only the 
framework of bones and muscles but not arteries, 
nerves or veins. Having marked in their notes in pencil, 
the students are advised to outline them in ink and colour 
the whole picture realistically with special paints. 
“* When the course is finished each student should have a 
complete cross-section atlas of his own making.’’ There 
should be no difficulty about luring the student into 
spending hours with this delightful picture-book. The 
question is, what will his physiology teachers be saying in 
the meantime ? 

Letters to Macgaret 


A Simple Introduction to Psychology. Turopore Farruru 
formerly principal of the Priory Gate School. London: 
Allen and Unwin. Pp. 160.- 5s. 

WHEN doctors inveigh against the non-medical psycho- 
therapist it is such quarter-baked téachings as these that 
they have in mind. The book is a viscous mixture of dilute 
psycho-analysis and stale philosophy. There is a lot about 
the subjective and objective forms of love, and about 
‘the sixth sense or the intuition.’’ The style and flavour 
of the book may be recognised in such a sentence as “ the 
ordinary run of homosexual can normalise himself or 
herself by clearing up his fixations, probably with greater 
ease if he secures temporary aid from an endocrinologist.’’ 
This optimistic generalisation, linking bad psychology 
with bad physiology, would be a typical extract if it were 
not that it happens to omit any of the benevolent, semi-. 
mystical flummery that abounds in the book. 
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VITAMIN THERAPY 
IN THE CONTROL OF TUBERCULOSIS 


Malnutrition has for long been held to be. an 
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Clinical findings indicate that gross dietary 


important factor in producing a lowered resistance 
to. tuberculosis. The old adage which had it that 
patients with tuberculosis should eat ‘‘ once for 
themselves, once for the fever, and once to gain 
weight,”’ is reflected in modern conceptions regarding 
the dietotherapy of the disease, and a well-planned 
tuberculosis regime should include a generous diet 
rich in the vitamins and mineral salts, such as 
calcium, phosphorus and iron. 


deficiencies are rarely noted in medical practice, but 
that sub-clinical states of deficiencies are compara- 
tively common and tend to lower the defences ot 
the body. Such milder dietary deficiencies are not 
always the result of an inadequate food intake but 
may be due to an increased requirement for specific 
food constituents, losses through digestive disturb- 
ances, defective assimilation, disordered meta- 
bolism, food sensitivity and vagaries of taste. 


MULTIPLICITY OF DEFICIENCIES 


A study of the dietary habits of 1,000 tuberculosis 
children recently,* indicated that multiple dietary 
deficiencies were common; no evidence was found 
to suggest that any one factor had a specific value 
in maintaining the resistance to tuberculosis, but 
an adequate intake of all food constituents, and 
notably of the vitamins was an important non- 
specific factor. 


In planning the dietary of the tuberculosis patient, 
the level of vitamins and mineral salts should be well 


ALL THE FACTORS 


Happily, this problem is readily solved by the 
prescription of Complevite Tablets, which, as a 
glance at the table will show, contain the vitamins 


above the requirements for each of the individual 
factors, and the total intake should be carefully 
selected to avoid even a mild deficiency of any essen- 
tial food constituent. 


The importance of supplementing the ordinary 
food supply by means of an extra source of vitamins 
and mineral salts is beyond question, but the means 
of effecting this in the most convenient and effective 
manner—bearing in mind the unstable digestion of the 
tuberculosis patient—calls for careful consideration. 


IN ONE SUPPLEMENT 


be deficient, at a cost considerably less than 
that which would be incurred by prescribing a 
number of different supplements concurrently. 


A, B,, C and D in amounts and propor- 4 
tions designed to provide the optimal aily re~ Optimum Avetiide 
quirements of these factors, as well as daily deficiency, |Supplied by | 
sufficient calcium, phosphorus and iron to requirement. : | Compievite. | 
raise poor diets to adequacy. The routine 
use of Complevite will therefore ensure that VITAMIN A 
‘ 2 : - , VITAMIN B: 600 i.u. 150 i.u. 200 i.u. 
high level of vitamins and mineral salts so : . tthe 
h triti VITAMIN C 1,500 i.u. 350 i.u. 400 i.u. 
to the nutrition of the tuberculosis | yypamMIN D 
subject. _| CALCIUM .. 0.9 gm: 0.35 gm. 0.35 gm. 
From the economical viewpoint, too, IRON .|0.0115 gm. | 0.002 gm. | 0.012 gm. 
Complevite is noteworthy, since its use en- | PHOSPHORUS . 1.23. gm. | 0.18 gm. 0.55 gm. 
sures an intake of all the factors likely to | TRACE MINERALS -- — q-s. 


THE PRODUCTS OF VITAMINS LTD. 


BEFORTISS (Brand) Vitamin B Tablets.—z200 i.u. 
and 2 mg. per gm. For high dosage of the B com- 
plex. Ampoules—z, 10 and 25 mg. For high Vitamin 
B, dosage. 

COMPLEVITE Tablets. —A multiple vitamin 
and mineral supplement. To make good the known 
deficiencies of vitamins and minerals in the average 
daily diet. 

FERTILOL (Wheat germ oil) Capsules.—A highly 
active stable source of Vitamin E. For the treat- 
ment of habitual abortion, dietary sterility and 
certain neuro-muscular degenerations, etc. 


* J. Amer. Diet. Assoc., 1940, 14, 313. 


PREGNAVITE Tablets.—A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 


BEMAX.—Stabilised wheat embryo. The richest, 
natural source of Vitamins B,, B, and E (320-420 
iu. B, per ounce). 


Vitamins Limited will be glad to supply literature 
concerning Complevite Tablets, Pregnavite Tablets, 
Bemax, Fertilol Capsules, Befortiss Tablets and Ampoules 
on request. Please state product in which you are in- 
terested. Vitamins Limited (Dept. LXJ), 23, Upper 
Mall, W.6. 
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Wide “‘CELLONA’- 


Spinal Jacket 


A rectangular slab, six layers thick, made from 36 in. 
Wide ‘Cellona’ Material, and measuring 36 in. by 27in., 
is divided into two pieces by cutting diagonally from a 
point 10 in. from the top of one long side to another 
point 10 in. from the bottom on the opposite long side. 
(See Fig. 1.) 

The slabs are immersed separately, smoothed and 
freed from bubbles on the table, and applied so that 
the sides shown in Fig. 2 overlap 6 inches anteriorly 
and reach from the manubrium sterni to the symphysis 
pubis. Posteriorly the shorter edges overlap across the 
lumbar region. 


The slabs are lightly held in position with a wet 
open-wove bandage, and the edges are turned over 
where necessary to avoid trimming. The whole is 
then covered with a single layer of ‘ Cellona ,’ using 
two or three 6-inch ‘Cellona’ bandages applied 
spirally. The plaster 
is applied in five to 
seven minutes. 


THE PREPARATION 
OF PLASTER CASTS 
(with special reference to 
the use of wide ‘ Cellona’). 


The technique of prepara- 
tion and application of 
Forearm, Full Arm, 
Shoulder Spica, Below 
Knee, Mid-Thigh and Hip 
Spica Plasters and Spinal 
Facket .is described and 
illustrated with diagrams 
cae and photographs in a 
COMPLETED SPINAL JACKET 


ANTERIOR 
VIEW 


ENDS FOLDED 
DOWN 


ANTERIOR OVERLAP 


FIG. 2 


POSTERIOR VIEW 


20. page brochure. 
interested in plaster technique, and a copy will be forwarded free on application. 


OVERLAP IN 
LUMBAR REGION 


FIG. 3 


This is available to Surgeons 


‘Elastoplast’ and ‘Cellona’ Plaster of Paris Bandages 
are made in England by 


T. J. Smith & Nephew Ltd. London, Hull, Manchester, Glasgow 
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WANTED A TUBERCULOSIS POLICY * 

Many medical problems must be left for a decision 
until the end of the war ; either the material facts are 
not now available or they must be used in the light 
of post-war conditions which we can hardly even guess 
at. But tuberculosis is an exception. We know 
more about it than we do about any three or four 
other diseases. If we fail to act it is not our knowledge 
but our application of it that is at fault. Nor can the 
solution be left for a year or two with impunity. The 
pains which our official mentors are at to explain 
away the Registrar-General’s figures reveal rather 
than conceal their anxiety that tubercle will get away 
with it in this war as it has done in every other. The 
first thing is to be frank about the danger. The 
public will only agree to pay for, accept and submit to 
a policy which they feel is an investment against their 
own conception of the fearsomeness of a particular 
disease. They have been taught that tuberculosis 
is preventable, that its early detection is simple, that 
treatment instituted in good time leads to arrest and 
recovery, that sanatorium treatment is available for 
all who may be unfortunate enough to become 
affected, and that a stay of a few months in delightful 
country surroundings will ensure an early return to 
home and duty. There is scarcely one of these 
teachings true in the strict sense : for it is impossible 
to prevent infection in the community as a whole 
(it has been argued, in fact, that minor degrees of 
infection may actually be beneficial); the early 
detection of the disease is one of the most formidable 
problems confronting doctors ; treatment cannot be 
instituted in good time for the great majority of cases 
because the lesions are relatively advanced when they 
are first detected ; and if we could detect all cases 
there would be a lamentable shortage of beds for their 


treatment, assuming they would enter institutions , 


at all. The slogan of 1911 that three months in the 
open air was the passport to pulmonary security 
is a will-o -the-wisp. 

This may sound to some like dialectic, an unsym- 
pathetic thought-process reflecting too hastily the 
underlying world-process, It needs to be said, but 
it should not lead to despair or inertia. The results 
so far achieved may not have been commensurate 
with the “‘new hope’ which TrupEav proclaimed at 
the beginning of the century, but no-one can walk 
around colonies like’ Saranac or Papworth without 
becoming aware that infection with the tubercle 
bacillus in a good environment is not necessarily 
prejudicial to health. Here is the ideal conception, 
the very paradigm, of the problem of seed and soil. 
Here are object lessons in combining all the beneficial 
factors in infection and environment. Apply these 
principles by and large and the problem is solved. 
‘Of course these institutions cannot be multiplied 
indefinitely, but the lessons they teach are capable of 
much wider application than they have hitherto 


* This article has been prompted by a monograph, to be published 
in the near future, for which"Dr. F. R. G. Hear, Dr. G. Lissant Cox, 
Pr. D. A. PoWELL and Dr. J. B. MCDOUGALL accept responsibility. 
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received. Let us turn for a moment to some recent 
epidemiological surveys and consider in broad terms 
what has come out of them. BusHNELL, CUMMINS 
and others, attempting to explain the incidence of the 
disease in different countries, have shown that where 
tuberculosis is common, as in England, the disease 
assumes the chronic and relatively benign type ; 
where, on the other hand, the disease is rare the cases 
that do occur are as a rule rapidly fatal. Certain 
individuals and communities are much more resistant 
to tuberculosis than others of the same race. Brap- 
BURY (Lancs) and Epwarps (New York) have taken 
special districts and tried to determine the responsi- 
bility for the higher attack-rate in certain groups of the 
population, but they have found it impossible to 
isolate the various factors included under the term 
“environment ” and to allocate to each factor its 
proper role in the spread of the disease. Some would 
even dispute BrapBuRY’s conclusion that the Irish 
of Tyneside are a specially susceptible group. It is 
true that certain towns like Manchester, Liverpool 
and ‘Cardiff, which have had a consistently high 
tuberculosis mortality-rate, have large congregations 
of Irish in their populations; but, as Picken has 
pointed out, Glasgow seems to provide an exception 
to the rule. In a third type of survey a selected 
group of the population has been investigated, as 
at Saranac Lake, in some of the Welsh inquiries, and 
at Preston Hall in Kent. To these belongs Barps- 
WELL’S discovery that in Cyprus, where poverty, bad 
housing, overcrowding, malnutrition and other bad 
environmental factors coexist, tuberculosis - need 
not assume serious proportions so long as massive 
infection is controlled. Per contra experience at 
Saranac and Preston Hall shows that in communities 
where large numbers of open cases are congregated 
but where there is no poverty, no bad housing, no 
overcrowding, no malnutrition—but where close 
watch is kept on families as a whole—healthy 
individuals nearly all eseape. 

The lesson is this. Infection and environment must 
be considered together and not separately as we have 
been wont to do. Infection is itself an environmental 


factor. Germs may lurk in dark damp places, but the ~ 


darkest and dampest is the cavity in the lung which 
remains uncontrolled or uncoliapsed, and all the public- 
health measures in the world will not sanitate these, 
the most important source of infection. Infection 
being preserit, other environmental factors must be 
brought up to a specified standard if massive infection 
is to be avoided. In our own world at the moment 
tuberculosis must be prevented, not by entire ciimina- 
tion of the infecting agent, but by reducing its degree 
of infectivity. We know what the tubercle bacillus 
does in the unfavourable environmental conditions 
of Wales and among the homeless and non-settled 
males of New York City. Let our own public-health 
service set itself to search out the sources of infection, 


‘many of them completely unknown, and eradicate 


them, not waiting for the interplay of other environ- 
mental factors which sooner or later will lead to the 
spread of disease. This is what Prof. E. 8S, Goprrey 
jun., of New York, calls ** shoe-leather ’’ epidemiology 
to distinguish it from the *‘ swivel-chair ’’ epidemiology 
based on card-indexing mixed groups of the popula- 
tion. It may involve, as he remarks, going out on 
the highways, byways and alleys, walking the streets 
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and climbing the stairs, or bumping over country 
roads in order to ferret out the sources of infection. 
Perhaps we are too prone to be satisfied with lining up 
contacts of known cases. When a source of infection 
has been found, any environmental conditions which 
are unsatisfactory must be improved or the case must 
be removed. 

Finally, there is no logic in widening our-range for 
the detection of new cases if we are not prepared to 
provide facilities for dealing with them when they are 
discovered. No brief has been made out for the whole- 
sale segregation of open cases ; there is no justification 
for the statement that improved housing conditions 
in themselves will contribute materially to the 
reduction of the tuberculosis death-rate, as MCGONIGLE 
has shown in Stockton-on-Tees. There is in fact no 
proof that any single environmental factor— not even 
infection under good environmental conditions— will 
increase the attack-rate from tuberculosis. But there 
is proof that by raising the standard of environment 
in the presence of infection or alternatively of remov- 
ing sources of massive infection from bad environment 
we have the surest method of limiting the spread of 
infection and therefore of reducing the morbidity. 
So long as tuberculosis remains a clinical entity we 
may not slacken any effort to bring relief to the 
individual patient. But the time has come to take 
much more active steps in the preventive field. We 
have been attending to casualties without dealing 
with the human factories which create these casualties. 
Mass radiology will help us to detect them. Until 
public opinion empowers us to investigate by clinical, 
radiological, statistical or any other means the nests 
of infection which keep up the death-rate and maintain 
the morbidity from tuberculosis we shall not obtain the 
results we desire and which our enthusiasm deserves. 


HUSBANDING OUR LIVER EXTRACTS 


In order to economise in liver extracts for the 
treatment of anemia the Government have decided 
that only those for injection are to be manu- 
factured-; oral preparations are not now made and 
when present stocks are exhausted there will be no 
more. This was a sound decision, since the oral 
route is a wasteful and expensive way of giving liver 
for anemia. But the restriction does not mean that 
there will be an unlimited supply of parenteral liver 
preparations—far from it ; the intramuscular extracts 
must be used with the utmost economy, and many 
practitioners are uncertain how this can best be done. 

The use of liver extract should be absolutely 
restricted to patients with pernicious anemia and the 
few allied anemias. It is still not clearly understood 
that “anemia ”’ is not an indication for liver treat- 
ment. Various suggestions to the contrary have been 
made, and are still to be found particularly in 
commercial literature, but they have never been 
satisfactorily proved; Wuuiprie’s description of a 
liver-factor potent in secondary anemia has also not 
been clinically confirmed. With adequate treatment 
the patient with pernicious anemia can be as useful a 
member of society as a controlled diabetic; the 
inadequately treated patient cannot pull his weight 
and is liable to the nervous changes recognised as 
subacute combined degeneration of the cord. It is 
not unreasonable, therefore, to ask that liver extracts 
should be reserved for those who can certainly 
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benefit from them, and this is made easier by the 
fact that proper hematological examination—which 
should include sternal puncture if there is any doubt- 
can be relied on to make the diagnosis of pernicious 
and allied anemias sure. The practitioner should 
always have a proper hematological examination made 
in a patient he suspects of having pernicious anemia, 
and this must be done before any treatment is given, 
since such treatment may cover up valuable signs.' 
If he is faced with a case of primary anemia and he 
does not think the diagnosis is pernicious anemia, his 
best course is to give iron in adequate amounts, and 
if after a reasonable time (say three weeks) no response 
has appeared then his patient requires further _and 
specialised investigation. In sum, this means that 
liver extracts should be reserved for diagnosed cases 
of pernicious and allied anemias. How can the liver 
extract be given to these patients so as to get the 
best use out of it ? The usual method is to give small 
doses every one or two weeks, in a few mild cases 
even less frequently ; some claim better results by 
giving a large dose, or a relatively small dose of a very 
concentrated preparation, at much longer intervals- 
the so-called ** depot ” treatment. Srymour, HEINLE 
and MriLver® fourid that, on aggregate over a period 
of several weeks, it took more liver extract to maintain 
a patient in remission by the depot method than by 
the weekly treatment method. In some patients 
there was little difference in the number of USP 
units or e.cm. of liver extract required, but in others 
the depot treatment required about three times ‘as 
much as the weekly treatment. The question of 
optimum dose is complicated by the absence of any 
precise method of determining the activity of liver 
extracts. This is due to the lack of a reliable animal 
test for liver potency ; the preparations have to be 
tested under carefully controlled conditions on human 
patients, who are hardly ever available in sufficient . 
numbers for statistically significant results to be 
obtained. Nevertheless a system of units is in official 
use in the United States,* and though the criteria on 
which these units are based are not very clear, their 
use has given a guarantee of activity and an indication, 
necessarily gross, of the strength of a particular 
extract. And these units are an improvement on the 
system of stating how much fresh liver tissue was 
represented in each c.cm. of extract, since this figure 
often bears no relation to anti-anemic potency. All 
reliable firms have their liver extracts clinically 
tested before issue, but these extracts vary in strength 

—judged by anti-anemic potency—so that, to take 
extremes, a dose of 1 c.cm. of one brand may be 
roughly equivalent to 5 c.cm. of another. Sometimes 
the adjective “forte” indicates a concentrated 
extract, but more often a close perusal of the 
manufacturer's literature is needed to get any idea of 
the proper dose. To give unnecessarily large doses of 
a concentrated preparation is clearly uneconomical, 
to give too little of a dilute one is bad for the patient, 
and our therapeutic authorities should take immediate 
steps to ensure a standard definition of the type of 
liver extract hidden under trade names, especially 
now when the doctor’s familiar brand may often be 
temporarily unobtainable. 


1. Israéls, M. C. G., Lancet, 1941, ii, 207. 


2. Seymour, W. B., Heinle, R. W. and Miller, F. R. New Engl. J. 
Med. 1941, 225, 675. 
3. See J. Amer. nred. Ass. 1938, 110, 812. 
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Liver extract can, of course, be avoided altogether 
by-giving one of the desiccated stomach preparations 
by mouth. Some patients prefer this method of 
treatment ; others detest it. But stomach prepara- 
tions are, on the whole, less plentiful than liver, and 
this is not surprising since one ox liver made into 
intramuscular liver extract goes much further than 
one pig’s stomach ; moreover the Government's order 
has led to a rush on existing stocks. Since it is 
important that treatment should be steadily main- 
tained liver has to be relied on to fill the gap, and it 
remains the mainstay of war-time treatment of 
pernicious and allied anzmias. 


WHITE OR BUFF? 


have passed that way before.” 


WHOLEMEAL bread with 80-90°,, of the wheat grain 
utilised was introduced by the Ministry of Food during 
the war of 1914-18 as a result of the pressure of 
submarine piracy. Necessity dictated the measure, 
but the Controller’s scientific advisers. were able to 
assure him of the advantages the public would gain 
from wholemeal extraction and an official statement 
was issued to the following effect : 

“We have become accustomed to eat bread made 

from the inner two-thirds of the wheat grain, the outer 
third having been given to animals. But at the present 
time it is important to use as much as possible of the 
grain for human food, so that wheat flour is ground to 
contain four-fifths or more of the whole grain. This is 
an advantage, not only because we get more food, but 
because the part of the grain which was formerly 
rejected contains valuable flesh-forming material and 
salts.” 
The experimental work on which this statement was 
based demonstrated for all time the superiority of 
wholemeal over white flour, although war bread as 
actually purveyed to the public was not always nice. 
This was not entirely the baker’s fault, for the wheat 
was diluted with varying quantities of other cereals 
and since he was not told the exact composition of the 
flour he had to do the best he could by rule of thumb. 
As the war went on longer than was expected there 
was time for him to gain proficiency and few complaints 
were heard in 1918. But immediately after the 
armistice the Food Controller announced the Cabinet's 
decision to allow a relaxation in the percentage 
extraction of the wheat grain in order to release offals 
for animal stock. The reactionary section of the 
public then discarded with a sigh of relief the good 
husks of which it felt the pigs had too long been 
deprived and the rest of the public returned willynilly 
to the old over-refined flour. Meanwhile one myth 
had been exploded. Young people of the educated 
classes had been found innocent of any preference for 
white bread. But dietetic common sense which had 
triumphed in 1918 over old-established custom was 
overruled by economic necessity ; and when that 
necessity passed white bread had become once more 
the neutral background of daily life which everyone 
accepts without question. When we are at peace 
bread is just bread. 

Now that we are 28 months into the second world 
war bread has again become a matter for columnists 
and gossips. But this time with a difference. The 
Government have so far left us free to choose between 
white and wholemeal, or may we say more simply 
between white and buff, with the result that far more 
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people are thinking about what is involved in the 
choice. That is all to the good because it may lead 
to the growth of a health consciousness which will 
outlast the repressions of the moment. The present- 
day advisers of the Ministry of Food are telling him 
what their predecessors told the earlier minister, even 
if they can now express the valuable flesh-forming 
material of the wheat germ in terms of riboflavin and 
nicotinic acid and can point to sucH a convincing 
analogy as the Lister Institute has provided. Chick’s 
rats have the same symbolic value as Topley’s mice. 
Dr. Cuick fed half a litter of Norwegian pied rats on a 
basic diet to which straight-run white flour and 
vitamin B, were added, the other half on the same diet 
plus wholemeal flour. The rats receiving the whole- 
meal put on weight twice as fast as their opposite 
numbers, and when the diets were exchanged the 
performances were similarly exchanged. Dr, CutcK’s 
conclusion that wholemeal promotes growth in the 


“young rodent has been criticised because the rats 


preferred it to white flour and ate more. But 
unquestionably they throve on it and for the human 
analogy this was the crux. And there is no reason 
to doubt that the children who need these accessory 
foods for their growth will also benefit from them for 
their maintenance when they are past growing. 
Against the official statement of 1918 can be put the 
official recommendation of 1940 : 

‘** Flour for the bread of the people should contain the 
germ of the wheat grain, as much as pdssible of the 
aleurone layer, and the finer portions of the bran. 
Instead of flour consisting of about 70% of the wheat 
grain, as it does at present, the percentage extracted 
should be at least 80 to 85%.” 

How is this knowledge to be got through to the 
bread eater so that he may not only read but inwardly 
digest it? The Minister of Food regards it as an 
important subject in his advice service to housewives 
but his parliamentary secretary told us a week or two 
ago that there are periods during which there is 
advertisement space for no more than occasional 
mention of wheatmeal. And this is not the way in 
which health crusades are won. Mrs. Ewin has 
told us of the Khoja (“‘ a religious teacher and some- 
times a schoolmaster also’) who once upon a time 
was always seeking an excuse to shorten or omit bis 
sermons. ‘Ah, Believers! What shall I say to 
you ?”’ and when they answered “ Some of us know, 
but some of us do not know ” he smiled benevolently 
and preparing to take his departure ‘‘ How nice ! ”’ said 
he, “then those of you who know can explain it all to 
those who do not know.” That is Lord HorpeEr’s 
parting word to doctors. ‘‘ By our advice,” he tells 
us, ‘‘ we control the diet in voluntary and municipal 
hospitals, in convalescent and nurses’ homes, in many 
other institutions and in some 40,000 private houses. 
If a census of all these showed that wheatmeal is 
eaten in them exclusively, a few invalids excepted, we 
should have gone far towards brefking the present 
white bread habit on the part of the public.’” Dr. and 
Mrs. Dose between them can do the trick, and they 
can do it wholeheartedly, knowing that this is no 
passing fad, but a dietetic fact firmly established in 
the last war and as unquestionably confirmed in this. 
Then the 7° of National Wheatmeal eaters—and it is 
doubtful if there are as many as that—should soon 
creep up to the 25°, of the population which Lord 
Woo .ton would like to see. 
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HIP SYRUP BY THE BOTTLE 

NATIONAL rose-hip syrup will be on sale in chemists’ 
shops from Feb. 1 onwards. This will rejoice our peri- 
patetic correspondents, one of whom in this issue records 
trouble with the home-made brew, while others have 
been dubious of its vitamin content.!. The official supply 
is the outcome of a campaign organised last summer and 
autumn by the Ministry of Health and the Department 
of Health for Scotland, for the collection of rose-hips. 
This brought in 200 tons—the equivalent of 134,000,000 
berries —thanks to the activity of scouts, guides, women’s 
institutes, Scottish women’s rural institutes, the W.V.S. 
and other bodies, and to private pickers. These organi- 
sations arranged to send their supplies, along with those 
of private pickers, to chosen firms to be made into syrup. 
The country was divided into areas and supplies from 
each were allotted to various factories ; 9 firms under- 
took to make the syrup and 2s. was paid to the pickers 
for every 14 lb. of hips. Hip-picking is no sinecure, but 
Scotland set the pace, and an Edinburgh factory soon 
found itself with a surplus. The overflow was diverted 
to English firms and the Scots were invited to stop picking 
in a broadcast appeal. Means were found to eliminate 
the hairs in the berries and 600,000 bottles of the syrup 
will be available next month. -Syrup made under the 
official scheme will be labelled as conforming to the 
standards of the Ministry of Health, and it will be avail- 
able in 6 oz. and 8 oz. bottles at 1s. 9d. and 2s. 4d. It is 
estimated that a teaspoonful a day will supply half the 
vitamin © neéds of a child. Blackeurrant syrup can be 
made contaifiing 70 mg. of vitamin C per 100 g., but 
official hip syrup contains 200 mg. Plans are already 
being made for repeating this venture next year, and we 
may even see hip syrup competing with orange juice 
after the war. A hundred years ago hip jam was a 
commonplace of the doctor’s dispensary. Mrs. Gaskell, 
writing in 1864, makes her surgeon say of his apprentice : 
* And he'll have the run of the pomfret cakes, and the 
conserve of hips, and on Sundays he shall have a taste of 
tamarinds to reward him for his weekly labour at pill- 
making.” The doctor's hip conserve was probably made 
on the lines of the present confectio rosw canine (BPC), 
in which the hips are deprived of their seeds, brayed in a 
mortar, rubbed through a sieve and mixed with twice 
their weight of sugar. 


GLANDULAR FEVER WITH JAUNDICE 

Tue specificity of the Paul-Bunnell test in the 
diagnosis of glandular fever has now been clearly 
established, and its widespread use has led to the 
recognition of the disease in many forms other than the 
classical picture of a benign illness characterised by sore 
throat, adenopathy, splenomegaly and a typical blood- 
picture. Bernstein,? in a comprehensive review, goes so 
far as to say that “ona modest scale infectious mono- 
nucleosis can be said to resemble syphilis by virtue of 
its ability to simulate so many other diseases.” In the 
two cases reported in our present issue by Carter and 
by Gold, jaundice dominated the clinical picture. The 
occasional occurrence of this symptom has been recognised 
for some years, theugh it is generally agreed to be rare. 
In some of the reported cases differentiation from simple 
catarrhal jaundice appears to have been based on 
insufficient evidence—for example, the presence of a 
few atypical lymphocytés and a doubtfully positive 
Paul-Bunnell test. The leucocytic picture in catarrhal 
jaundice has, rather surprisingly, not been clearly 
determined. Schilling? thought that leucocytosis with 
neutrophilia was the rule, while others believe that 

1. See Lancet, 1941, ii, 649. 
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leucopenia with relative lymphocytosis is common.‘ 
It is probable that a few atypical lymphocytes may. be 
found in ecatarrhal jaundice as in many other infections, 
and this finding has to be distinguished from that in 
glandular fever where there is characteristically an 
absolute and relative lymphocytosis with many atypical 
forms. There seems no reasonable doubt, however, 
about the diagnosis of glandular fever in the cases 
described by Carter and Gold. The cause of the jaundice 
is not clear. Obstruction to the flow of bile by enlarged 
glands is a common theory but some observers believe 
that a toxic hepatitis is the more likely explanation.’ 
It is apparent that glandular fever should be considered 
in cases which appear to be catarrhal jaundice but which 
show some unusual feature, especially adenopathy or 
splenomegaly. Liver-function tests may help to elucidate 
the mechanism of the jaundice in cases in which the 
diagnosis is established by a typical blood-picture and a 
definitely positive Paul-Bunnell test. 


THE AUSTIN FLINT MURMUR 

Wuewn Austin Flint,* rounding off a dissertation on 
cardiac murmurs, mentioned 2 cases of aortic incompet- 
ence in which he haf heard a rumbling presystolic murmur 
without finding any mitral valve lesion at autopsy he 
little realised the controversy he was starting. And he 
would probably have been surprised to hear that his name 
would go down in the annals of clinical medicine chiefly 
for that very observation. ‘So long,’ he wrote, “ as 
signs are determined from fancied analogies and named 
from these, or after the person who described them, there 
cannot but be obscurity and confusion.” When he 
described- these cases, in 1862, he was professor of medi- 
cine at Bellevue Hospital medical college, New York. 
He came of a New England family of physicians, the 
sixth generation of which is now represented by his 
grandson, professor emeritus of obstetrics at New York 
University College of Medicine. Flint wrote a successful 
textbook on phthisis, and was among the earliest to stress 
the importance of changes in pitch of percussion notes 
and respiratory sounds, which Laennec’s school had 
largely neglected. He thought the apical presystolic 
murmur in aortie regurgitation was due to vibration of 
the mitral curtains in the auriculoventricular blood 
current. He visualised a condition of functional mitral 
stenosis as a result of the coaptation of the mitral 
curtains by the rapid reflux of blood into the left ventricle 
through the incompetent aortic valve. Similar views, 
varying in detail, have been put forward since. Broad- 
bent’ thought that the regurgitating stream actually 
impinged on the anterior mitral curtain, while Guitéras * 
considered that the current which forced the anterior 
mitral curtain against the auriculoventricular blood- 
stream was not derived directly from the regurgitating 
stream but was the result of the speedy filling of the- 
ventricle by both streams. Da Costa® believed that 
dilatation of the left ventricle was an important factor, 
making the anterior mitral curtain tense and the target 
of two oppositely directed streams. Laubry and Pezzi'? 
maintained that the Flint murmur was merely presystolic 
gallop rhythm which in the presence of a diastolic murmur 
creates the illusion of a presystolic murmur. They 
pointed out that the Flint murmur is not heard in well- 
compensated cases of aortic regurgitation, but that it 
accompanies dilatation of the left ventricle when that 
develops, and disappears under the influence of digitalis. 
White" thinks that the murmur appears when the left 
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ventricle is sufficiently ‘dilated : :as the ¢ whee of the blood- 
stream, coming through a normal mitral valve, suddenly 
widens out a murmur arises. Gouley of Philadelphia 
argues that there must be some good reason why the- 
murmur is not heard in most cases of aortic regurgitation. 
From clinical and post-mortem studies he concludes that 
the characteristic lesion is a cup-shaped deficiency of the 
inner portion of the right aortic leaflet, so placed as to 
divert the regurgitated blood towards the lower portion 
of the anterior mitral curtain which often shows thicken- 
ing on its ventricular aspect probably due to frictional 
sclerosis. Photographs of these lesions seem to support 
his contention. Of his 10 cases, 8 had cardiovascular 
syphilis and 2 rheumatic heart disease. This significant 
incidence might explain why one hears more of this 
murmur in the United States—-where cardiovascular 
syphilis is relatively common among the negro population 
—than in this country. Gouley did not observe a lesion 
of the posterior aortic cusp in any of his cases and says 
that in syphilis such an aortic lesion rarely occurs alone. 
The Flint murmur in rheumatie heart disease is rare 
because isolated aortic regurgitation is not often 
encountered, except temporarily in children. It seems 
then that the original observer correctly judged 
the nature of the phenomenon. The Austin Flint 
murmur is still best interpreted as a result of functional 
mitral stenosis. 


CALCIUM AND THE THYROID GLAND 

Iv has been known for many years that thyrotoxicosis 
is associated with disordered calcium metabolism. The 
excretion of calcium is above normal and considerable 
decalcification of the skeleton may take place if the 
disease is active for a long time. The converse has also 
been demonstrated, for in myxcedema the excretion of 
calcium appears to be below normal under standard 
conditions of test.% The cause of the progressive 
demineralisation of thyrotoxicosis and the route by 
which the calcium leaves the body have not received 
the attention they deserve. Some investigators have 
found increased losses in the feces, and experiments 
on rats have suggested that the reason for this is the 
tendency for the animals to eat more food and have 
hyperperistalsis. The latter part of this theory has 
never appealed to those who have worked with human 
subjects, and Robertson’ has recently put forward 
another. He has demonstrated statistically that the 
serum calcium in thyrotoxie patients is generally lowers 
than in strictly normal persons, and that it tends to 
rise after a successful operation. Since he has found 
the urinary output of calcium to be high in thyro- 
toxicosis and low in myxcedema, he suggests that the 
excessive loss of calcium is due to a lowering of the renal 
threshold for calcium. This is a plausible suggestion 
and is in keeping with the fact that the renal threshold 
for sodium is controlled by the hormones of the supra- 
renal cortex, and that both vitamin D and the para- 
thyroid hormone have been shown in dogs to raise and 
lower respectively the threshold for phosphorus.’* The 
urinary findings on which Robertson bases his theoretical 
conclusions have yet to be published, so that his work can 
be linked up with that of others who have found the main 
channels of calcium excretion in thyrotoxicosis to be 
the intestine ; so far only his figures for total excretion 
have appeared.” The generalised decalcification of 
thyrotoxicosis needs to be borne in mind in treatment. 

Patients who for any reason are not operated on should 

receive high calcium as well as high calorie diets, and 
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since these prreure do not at present qualify for the 
maximum allowance of milk their diets should be fortified 
with calcium salts to prevent the decalcitication of the 
skeleton which may otherwise be expected. 


WEIL-FELIX REACTIONS 

In 1916 Weil and Felix! found-that the sera of patients 
with exanthematie typhus would specifically agglutinate 
a variety of proteus, known as X19. The variety which 
was thus agglutinated contains the somatic antigens of 
the bacillus and is known as the O strain, in contrast to 
the H strain which is rich in flagellar antigen. The 
letters O and H were derived from the character of the 
growth on solid media—the normal flagellated strain of 
proteus grows in the form of a fine veil or exhalation, in 
German Hauche ; the non-flagellated variant has small 
discrete colonies without an exhalation, in German ohne 
Hauche. These designations were soon shortened to 
H and O and H and O they have remained. Proteus 
OX19 is agglutinated by the sera of patients with both 
exanthematic and endemic or murine typhus; another 
variety known as Proteus OX K, according to Felix and 
Rhodes? probably a variant of 19, is agglutinated by 
the sera of patients with tsutsugamushi disease. Any 
test which is still in use after twenty-five years must be 
regarded as having fully justified itself. Nevertheless, 
even the most specific of tests has certain limitations 
which must be taken into account if its full value is to be 
appreciated. Nicolle and Comte* in 1910 first showed 
that the sera of patients with typhus often agglutinate 
Brucella melitensis. This paraspecific agglutination has 
recently been studied by Foshay* and Calder,’ who 
found that agglutinins for proteus, both O and H forms, 
are consistently higher than brucella agglutinins in many 
patients with chronic brucella infections who give no 
clinical history of ever having suffered from typhus or 
Rocky Mountain spotted fever. In contrast to the 
progressively rising titre of proteus agglutinins seen in 
typhus and Rocky Mountain spotted fever, however, the 
titre of proteus agglutinins in chronic brucellosis, while 
often high in a single test, does not subsequently rise as 
the disease continues. It has also been found that the 
serum of an adult with toxoplasmosis may show agglu- 
tinins to Proteus OX 19 in as high a dilution as 1 in 160. 
Acute toxoplasmosis in adults, recently described by 
Pinkerton and Henderson,® unlike toxoplasmosis in 
infants, closely resembles typhus and Rocky Mountain 
spotted fever. Like these digeases toxoplasmosis may be 
transmitted to guineapigs, giving rise to a febrile reaction 
and to lesions in the brain which are very similar to those 
seen in typhus. Toxoplasms, however, may be found at 
the point of inoculation. Further light on the specificity 
of the agglutination of Proteus OX K has been thrown by 
certain findings of Savoor and Lewthwaite,’ who report 
the curious fact that the sera of rabbits experimentally 
infected with Spirillum minus, the causal organism of 
rat-bite fever, develop agglutinins for the OXK strain of 
proteus. Moreover, the incidence and the’ maximal titres 
attained are much higher than in experimental tsutsuga- 
mushi disease in the rabbit though not so high as those 
elicited by the injection of Proteus OXK in the same 
animal: the OX19 strain of proteus is not agglutinated 
by the sera of rabbits infected with S. minus. Five 
strains of S. minus, three of them of human and two of 
murine origin, produced OXK type agglutinins in 37 out 
of 38 rabbits while there was no evidence to suggest that 
the strains of spirillum were contaminated either with 
proteus bacilli or with the rickettsix of tsutsugamushi 
. Weil, E. and Félix, A. Wien. klin, Wschr. 1916, 29, 33. 
: Felix and Rhodes, Mt J. Hyg. Camb, 1931, 31,225. 
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disease. Three men suffering from tabes dorsalis and 
four rhesus monkeys were infected experimentally with 
S. minus. Proof of successful infection was given in 
each case by a positive immobilisation test as described 
by Ido and others,® yet in only one of the men and in 
two of the monkeys was there a very slight rise in OXK 
agglutinins, a rise which could not be regarded as posi- 
tive. When in rabbits injected with 8S. minus the OXK 
type agglutinins are adsorbed by Proteus OX K organisms 
the titre of immobilising antibodies remains the same. 
Since the immobilising bodies are the spirillicidal bodies 
and therefore the main ”’ or spee?fic antibodies, the 
OXK agglutinins of rat-bite fever must be considered to 
be minor’ or group’ antibodies. In this connexion 
it is interesting to recall that Felix *® in experiments with 
London rats found O agglutinins of relatively high titres 
up to | in 500 for one or other type of Proteus X in the 
sera of normal tame rats: it seems probable that the 
OXK type of agglutination may have been due to 
infection of these rats by S. minus. 


HOSPITAL MAN*POWER 

AcTING on a recommendation of the Shakespeare 
Committee, the Ministry of Health is taking steps to 
reduce the numbers of medical officers holding A, B2 and 
B1 posts in civilian hospitals by 10% in the Provinces 
and 15% in London. Mental hospitals are not included, 
and the reduction will be smaller in teaching hospitals. 
Hospital and Group Officers, in consultation with the 
authorities concerned, will draw up schemes to spread the 
reduction over groups of hospitals, and the Central Medi- 
cal War Committee will then inform each hospital what 
reduction it must make. To offset the reduction in staff 
the Ministry calls for general and clearly defined arrange- 
ments for mutual assistance between hospitals. Speci- 
fied officers should be allocated in each hospital for 
temporary tramsfer to other hospitals in case of heavy 
air-raids or exceptional outbreaks of sickness. The period 
of transfer would usually be not more than a week. 
Hospitals should arrange for reciprocal reinforcement not 
only with hospitals in their own locality or even region, 
but for example the peripheral hospitals of Liverpool 
might arrange to be reinforced by those of Birmingham, 
or Newcastle by those of Leeds. There should be several 
alternative sources of reinforcement. The arrangements 
should not be restricted to medical staff of any particular 
grades, and should also apply to nurses. The Ministry’s 
eircular (No. 2553, dated Jan. 16) ends with a gentle 
reminder to hospital authorities that the transfer of 
medical and nursing staff can be enforced under the 
Defence Regulations, with the hope that it will only be 
necessary to resort to these powers in very exceptional 
cases. 

LIABILITY TO SILICOSIS 

In his account of silicosis in three Stourbridge fireclay 
miners*® Deaner pointed out that these workers had been 
exposed, in the mines, to dust containing free silica, and 
suggested that they should be eligible for compensation 
under the provisions made for cases of silicosis. This 
proposal affects the whole industry, and Mr. R. Brettell, 
manager of the mine in which the investigations were 
made, pertinently asks us whether those fireclay miners 
developing silicosis must be specially susceptible. He 
records that of the men mining in the same seam as 
Deaner’s 3 cases, 2 have worked there for over 50 years, 
12 for over 40 years, and 90% for over 20 years, and that 
they all appear to be sound and up to the average con- 
dition for their age ; whereas the 2 brothers with silicosis 
in Deaner’s series have a third brother*who has never 
been down a pit but who suffers from chest trouble which 
often keeps. him away from work. There is good 
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evidence that some people are more susceptible to silicosis 
than others. The annual report for 1936 of the Chief 
Medical Inspector of Factories shows that in autopsies 
done on 189 men exposed to silica risk for an average 
period of 29} years mild silicosis was present in only 67, 
while the remaining 122 showed no sign of it. During the 
same span of time the industries in which these men 
worked had produced many cases of established silicosis. 
Moreover, it is generally accepted that patients with 
tuberculosis are particularly liable to develop silicosis if 
exposed to the risk; and other respiratory conditions 
such as chronic bronchitis also predispose to the con- 
dition. It is unfortunately not possible to forecast 
whether silicosis is going to develop in any given man, 
though the Medical Bureau of Johannesburg has accepted 
criteria based on Kretschmer’s classification of physical 
types; thus the tall, thin asthenics and the thickset, 
broadchested pyknics are both thought to be more liable 
to silicosis than the athletic type, or the small, thin, wiry 
man who cannot be classified. Recent experiments on 
Welsh miners with pneumoconiosis, however, do not bear 
out this theory, and among them there is no clear 
evidence, as we noted not long ago," that bodily measure- 
ments give any guide to those susceptible to dust 
hazard. Now that it has been established that silicosis 
does occur among Stourridge fire-clay miners it would 
be in the interests of men and employers to arrange a 
clinical and radiological review. 


HEALTH AS A TOOL 


Many little manuals, in the past ten years or so, have 
invited people to dedicate their leisure to the supreme 
task of keeping fit. The man who buried his talent in a 
napkin certainly got no credit for it ; but it is doubtful 
whether he would have won more approval by digging it 
up daily, giving it a bit of a polish and putting it back. 
In a small pamphlet,’* written for the Board of Education, 
Dr. Anna Broman is less obsessed with this doctrine of 
health for health’s sake than some. She does realise 
that a girl wants to use part of her health and vigour in 
dancing, and that she is going to put on high-heeled 
shoes for the purpose ; she does admit that a young man 
may like to drink a glass of beer with his friends, and that 
it is no less important to him to sit down in slacks and air 
his views than to run round in shorts and air his lungs. 
In short she recognises health as a useful tool to live with, 
not a mystical entity to live for; and she provides 

*simple directions for looking after the tool. It is her bad 
luck that some of her suggestions are difficult to put into 
practice just at present. That diet rich in dairy produce 
and fruit has had to give way to some food hints for war- 
time, and her views on ventilation, like those of many 
other people, are hampered by the blackout. She writes 
sensibly of exercise and fatigue, of sunshine and skyshine, 
of sleep and clothes and cleanliness. Her notes are 
intended for use by youth group leaders, as the basis for 
short talks to guides, scouts, and boys’ and girls’ clubs. 
When the present 10,000 copies are exhausted, she 
might try her hand at a more intimate and colloquial 
approach in a second edition. And the printer might 
try his hand with black ink—more visible in the 
dusk than brown, and better suited to the dim lamps 
of war-time. 


11. Ibid, p. 805. 
12. Simple Health Hints. H.M. Stationery Office. 3d. 


A William Mackenzie medal has been awarded to Dr. A. J. 
Ballantyne, a former professor of ophthalmology at Glasgow 
University, in recognition of his work in the ophthalmological 
branch of medicine and surgery. It is hoped that Dr. 
Ballantyne will give the customary address in May, when the 
section of ophthalmology of the Royal Society of Medicine is 
meeting in Glasgow. 
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Special Articles 


TESTING THE MENTAL ABILITY OF ADULTS 


J. C. RAVEN, M.SC. LOND. - 


MECHANISATION has made it inevitable that recruit- 


ment of men for national service should be based on 
more than a simple medical examination. It is necessary 
to know (1) whether the man, because of mental incom- 
petence, would prove untrainable, useless in the Services, 
and a danger to himself and others; and (2) what type 
of service the man is able to render, and what special 
training he can profitably be given. Information of this 
kind, obtained at the time of recruitment, reduces 
wastage during training, prevents slow plodding men 
from becoming discouraged, and allays discontent 
among men of superior mental ability. 

To determine the nature of the work a man is capable 
of doing and his capacity to learn to carry out any task 
he may have to undertake, some form of occupational 
interview or questionnaire, together with some form of 
mentai test, is needed (Vernon et al. 1941). The only 
eccasion when a man can conveniently be tested appears 
to be at his medical examination, and this time is far from 
ideal. Men arrive at irregular intervals having travelled 
very different distances and under very different circum- 
stances. Even if organisation is perfect and men are 
quietly gathered into groups and broltight into an 
appropriately equipped room for testing, passing 
systematically on for medical examination, an atmos- 
phere of unsettled apprehension is bound to persist ; and 
‘for a psychological examination such an atmosphere is 
undesirable. Even under ideal conditions a mental test 
records a process which is essentially variable, and if a 
man arrives for an examination tired, hungry or worried 
he will not be able to concentrate on a mental test or 
think as clearly and logically as he would under normal 
conditions. 

Any test used must therefore be capable of holding a 
man’s attention in spite of distracting influences; it 
must be relatively short and interesting (Raven 1936). 
It must be such that it can be given fairly successfully 
under conditions which vary considerably, and to groups 
of widely varying size; and these variations must not 
seriously alter the reliability of the results obtained. 
Even men who cannot read must be able to see clearly 
what is required of them. Instructions must be reduced 
to a minimum and the men must be able to record their 
judgments quickly, clearly, and in such a way that the 
test can be rapidly and accurately marked so that by the 
time a man’s medical examination is finished the result 
of the test is known and the causes of any unreliability 
can be investigated. 


A STANDARD TEST OF INTELLECT 

At the outbreak of war uncertified mentally defective 
men were able to enter the Services and repeatedly got 
into difficulties. A high incidence of mentally inferior 
men was characteristic of sick parades, and a test was 
—- which would indicate a man’s general mental 
evel. 

In America mental tests have been widely used (Buros 
1940). Those designed to measure general intelligence 
have ‘tended to fall into two main groups. Some 
psychologists following Binet’s methods have favoured 
verbal tests, and these show high consistency. Terman 
and Merrill (1937) found the vocabulary test to be the 
most valuable single test in the scale and added that 
vocabulary remains practically unimpaired to extreme 
old age. But a person’s vocabulary tends to remain 
unimpaired even after the onset of degenerative mental 
disease and it is characteristic of verbal tests in general 
that they depend too much on a person’s previously 
acquired scholastic knowledge and too little on his actual 
mental activity at the time of testing. Other psycholo- 
gists have preferred to use tests of the ‘‘ performance ”’ 
type. Unfortunately, performance tests, at present, 
tend to have low reliability and a limited range of. useful- 
ness, while they involve mental processes about which we 
still know relatively little. Apart from manual dexterity, 
it is seldom clear what mental ability is really being 
measured. 
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In Britain the essential difference between *‘ eductive " 
(creative) mental activity and repetitive mental processes 
was emphasised by Spearman (1927a and b), and 
Stephenson (1931) demonstrated the value of perceptu- 
ally’ presented tests of eduction. One result of their 
work was that at the outbreak of war tests were available 
which would indicate the rate and clearness with which a 
person was able to learn from his immediate experiences. 
In these tests, ability to succeed depends neither on 
scholastic knowledge nor acquired skill but essentially 
on eductive mental activity at the time of the test. 

For example, with progressive matrices (Raven 1938) a 
person is shown a design with part left out (see figure). From 
a group of alternatives shown below he is asked to choose the 
piece which completes it. A series of designs follow. Each 
presents a matrix of relations from which it is possible to 
educe the nature of the missing figure. In the Standard 
Series of Progressive Matrices 1938, 60 problems of this kind 
are arranged in the form of five sets. The initial tests in each 
set are self-evident. These are followed by tests of increasing 
difficulty. The order in which the tests are presented provides 
the necessary training. A tested person must work steadily 
through the series from the beginning to the end, entering on 
his scoring form the number of the piece he chooses to complete 
each test. The five separate sets of tests ensure that a person 
has repeated opportunity to grasp what is required while a 
comparison between a person’s actual scores on each of the five 
sets and those normally expected, provides a means of estimat - 
ing the probable reliability of the person’s score as a whole. 

Matrix tests had been given before the war both to 
children and adults and had been shown to be consistent 
measures of eductive ability (Raven 1939). In 1940, the 
standardised series of progressive matrices was given 
experimentally to 3600 unselected militiamen (Raven 
1941); the 5% who obtained lowest scores were then 
examined individually by their command psychiatrist. 
Of these, more than four-fifths were found to be unsuitable 
for ordinary military training because of their mental 
inferiority. From their test scores alone, they would 
have been correctly classified as intellectually defective, 
intellectual defect being defined as a permanent inability 
to form comparisons and reason by analogy (Raven 1940). 

This condition does not necessarily occur in all persons 
certified as mentally defective but is probably the chief 
cause of social failure. It may even exist in persons 
who nevertheless make stable social adjustments because 
they have good repetitive ability. Such cases could not 
be certified as mentally defective but the diagnosis of 
intellectual defect would be justified, and would have 
to be taken into account whén selecting men for national 
service. A few of the men who obtained lowest scores 
were found to be emotionally unstable, maladjusted or 
slow of apprehension, and it was clear that low scores 
could result from anxiety, misunderstanding, carelessness, 
distraction or deliberate malingering. Provided it was 
realised that these states of mind could influence the 
score, and that a mental test was not a substitute for a 
psychiatric examination, matrix tests provided a valuable 
aid to diagnosis. A series of progressive matrices was 
therefore adopted by Army psychiatrists as a standard 
clinical test for the estimation of general mental ability. 

Subsequent test results showed that intellectual 
defect was one of the chief causes of untrainability, 
proneness to accidents, and social maladjustment. An 
association was found to exist between mental inferiority 
and the incidence of diseases such as scabies (Hodgson 
1941). It was also found that men who obtained high 
matrix test scores responded quickly to specialised 
training, were able to undertake work involving responsi- 
bility, and readily obtained promotion. In fact, while 
low test scores were necessarily unreliable (because they 
arose from a variety of causes) high scores, assuming that 
the test had been properly administered and copying 
had not been allowed, could only be obtained by people 
of adequate intellectual ability. 

A Progressive Matrices score gave no information 
whatever about a man’s past experience or present 
knowledge, but*showed clearly how far he would able 
to profit by a given degree of training, and indicated the 
probable rate at which he would learn. 


MENTAL TEST DATA 
+The series of matrices first used in the Services was 
designed to cover as wide a range of mental ability as 
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possible, but before the outbreak of war large-scale 
investigations had been confined chiefly to work with 
children, and adults tended to cluster rather closely at 
the upper extreme of the scale. From data collected 
since the war it has been possible to prepare a revision 
of the tests expressly for use with adults. The under- 
lying prineiples remain the same, but results as reliable 
as those originally obtained in about an hour can now be 
obtained in 20 minutes and the scores for adults are more 
uniformly distributed throughout the revised scale. 

Grading men according to their test scores presents 
difficulty. There is no simple ratio between a test 
score and a person’s real mental ability. If one man 
scores 60, a second man scores 30 and a third man 0, to 
say that the first man has twice the mental ability of the 
second man would be as absurd as to say that the third 
man has’no mental ability at all simply because his score 
on the test is 0. It would be equally absurd to suppose 
that a difference of five marks at the beginning, middle or 
end of the scale represented equal differences of mental 
ability. Binet’s method of measuring mental ability in 
terms of mental age and intelligence quotient at first 
sight seems ingenious, but on investigation one finds it 
impossible to give any definition of what one is really 
measuring or in what units it is being measured. The 
most satisfactory way of measuring mental ability is to 
measure it in terms of its distribution amongst people of 
the same age or age-group, especially when one is 
concerned with adults. 

Two methods commend themselves. If the ability 
to be measured is distributed in such a way that test 
scores form a regular Gaussian or ‘“‘ normal ”’ distribution, 
the most satisfactory method is to convert test scores 
into standard scores (Vernon 1940), the statistical 
properties of which are known. There are two disad- 
vantages: the lay user is seldom familiar with the 
technique of handling standard scores; and it must 
either be demonstrated that the distribution of the original 
test scores was normal, or—if they were distributed in 
some other way—it must be assumed that they have 
been appropriately adjusted, before the standard scores 
can be calculated. The other method (Slater 1942) 
necessitates no preliminary assumption about the way 
in which scores are distributed. A person’s ability can 
be estimated directly in terms of the frequency with 
which a similar degree of ability is found to occur in a 
given sample of people. For example, if a man’s ability 
is such that 75% of men of his own age get a score lower 
than his, his ability can be rated at the 75 percentile 
level. The method has the advantage that it presents 
the results in a way which has immediate practical use ; 
one knows at once how often a similar degree of ability 
may be expected to occur among the people for whom 
scores have been computed. The significance of such 
ratings can be adequately understood by lay users, and 
they permit of efficient statistical treatment where 
desired. 

For general purposes it is convenient to grade people 
in classes according to whether they may be regarded as: 

Grade 1, superior intellectual ability. 

Grade 1, above average. 

Grade average. 

Grade tv, below average. 

Grade v, intellectually defective. 

Men can be classified in this way either from standard 
scores or percentile ratings. It has practical value but 
it has the defect that no such classes really exist. Mental 
ability varies imperceptibly, from complete inability to 
form comparisons or to reason by analogy, to the highest 
form of creative thought ; so that while most people can 
be classified in this way, there will always be some whose 
scores fall so near the dividing line between different 
classes that it is impossible to say to which class they 
really belong. If for practical purposes people must be 
classified the wisest course is to show alongside the 
classification the actual score obtained, and to indicate 
how far this may be regarded as reliable. 
TEST INTERPRETATION 

A test of the type described gives no information about 
a person's previous experience or present ability to carry 
out any given type of work, nor is it designed to indicate 
anything about temperamental disposition. Its purpose 
is simply to show how far, by virtue of innate ability, a 
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man may be expected to succeed, other things being 
equal, in any task he undertakes or has to learn. For 
example, a test score gives no information about a man’s 
acquired mechanical skill but shows whether he can ever 
learn to assemble a Bren gun. It does not show 
whether he is physically and temperamentally suited to 
drive a tank, but it does indicate whether he apprehends 
clearly and has accurate judgment. 

Even when adequate information is available about a 
man’s previous occupation and constitution, as well as a 
reliable mental test rating, the final judgment about 
the type of work for which he is suited has still to be 
made. It is absurd to suppose that any man obtaining 
a certain score on a mental test is necessarily suited or 
unsuited for a given type of work ; but it has been shown 
that a given type of work needs, in general, men of a> 
given mental test rating, and that men of a lower class 
prove failures even though, by their own statement, they 
were engaged in a similar occupation as civilians. 

In interpreting the result of a mental test it is usual to 
assume that the person has done his best. The actual 
consistency and reliability of test data justifies this. 
The chief responsibility of whoever conducts the tests is to 
guide people in the method of working and ensure steady 
individual effort. Provided there is no distraction, no 
copying, and no abnormally great incentive to succeed or 
fail, normal people give surprisingly consistent scores. 

People attending psychiatric clinics cannot so safely 
be assumed to have done their best ; 107 men given the 
matrix test on admission to the Mill Hill Emergency 
Hospital were re-tested shortly before discharge. The 
observed consistency of their scores was compared with 
that normally expected. It was found that normal 
people gave a standard deviation of 11 in their scores at 
the first test, and 10-5 at the second test ; whereas the 
107 neurotic patients gave a standard deviation of 10-05 
in their first test and 11-01 in their second test; the 
correlation for the normal group was 0-88, but for 
the neurotic group 0-76.* It may thus be concluded 
from the figures that neurotic men have less consistent 
test scores than normal people. Inquiry showed that of 
these re-tested patients some had resented being tested 
at all on emotional grounds ; some, from mental confu- 
sion, were unable to grasp even simple instructions, 
while others were distracted by experiences remote from 
the test situation. The chief work of the clinical psycholo- 
gist is not merely to administer the test but to detect 
discrepancies in test data, to assess their probable 
significance, and to determine the extent to which any 
given test result can be accepted as reliable. In clinical 
work it is particularly necessary to bear in mind that a 
matrix test score is a record ofthe man’s mental activity 
at the time of the test. 

Matrix test grades of the 107 men on admission to 
Mill Hill Hospital have been compared with their grades 
on re-testing after treatment (see table). There was a 


Second test. 


| 
First test 
Grade — totals %| BES 
I os 3 (3) 5 
Il 6 5 1 15 (14) 20 
First test 2/10/31) 51 (48) 50 
IV 7/414 3 27 (25) 20 
1 4 6 1i (10) 
Second test totals 11 | 16 | 44 | 27 9 7 
Percentage ; 10 | 15 | 42 | 25 x 100 


Expected percentage 5 | 20 | 50/20. 


general tendency for the men to reach a higher grade on 
re-testing ; 6 were two grades higher, but 13 of the 107 
were one grade lower on re-testing ; 1 man was two grades 
lower. Scores tended to increase by two to three points 
on re-testing; there was also an association between 
recovery of health and rise in test score. Copying on the 
first occasion, lack of interest and apathy, increased 
anxiety and depression were the chief causes contributing 
to a fall in score on re-testing. 

Neurotic patients show unusual variability in their 
output of mental activity for a particular task. For 


e These data and those in the table were provided by Mr. H. 
Halstead, assistant psychologist at Mill Hill Emergency Hospital. 
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cman. on admission to hasnt, the matrix test score 
of one man was 50. While he was in hospital his mother 
died ; he was much attached to her and became depressed. 
Seven weeks after admission he was re-tested. Instead 
of showing the usual rise of 2 points his score fell 8 points. 
A normal man would react in a similar way but he would 
tend to retain control over his depression and it is doubt- 
ful if his test score would fall at all. 

Since matrix tests are designed to measure mental 
activity at the time of the test as delicately as possible 


they are particu- 
arly susceptible 
ee to variations in 
the control of 

ean mental activity ; 
and in clinical 
work a test score 

se does not always 
indicate the true 

® ee level of a per- 
son’s mental 

ability. The test 

ee \ thus fails to tell 


one of the 
e/ th things we wish 

to know from it, 
\ but on the other 
@ hand it is clinic- 


4 


_f ally useful to 

5 6 7 8 know the vari- 
ability of mental 

output. For this, however, an analysis of the results of a 


single test may be insufficient. For example, a score of 
42 made up of the sub-test scores 11,.7, 5, 9, 10, when 
normally it should be made up of the sub-test scores 11, 
10, 9, 8, 4, is clearly unreliable though the cause is not 
obvious. The man’s irregular score may be due to 
variability of mental output, to distraction early in the 
test (which would lower his total score) or to copying at 
the end (which would make his score higher than it 
should be). To estimate the significance of this unreliable 
score, his score on a completely different type of tes®is 
needed. Performance tests can sometimes be employed 
but their range of usefulness is limited and their interpre- 
tation complex. A vocabulary test is more useful; its 
range is wider and it can be highly reliable. Also, a 


person’s vocabulary tends to remain relatively constant’ 


throughout adult life and even after the onset of mental 
disease. For these reasons a vocabulary test is a useful 
complement to a test of the matrix type. 


DISCUSSION 


The advantages of including a mental test as part of a 
man’s general examination for national service are now 
generally accepted, but the variability of mental test 
scores obtained by neurotic persons emphasises the need 
for caution. A mental test records an activity which 
varies with health, with incentive and with immediate or 
remote distractions. The successful use of mental-test 
data in practice depends on the clearness with which this 
is recognised. Many factors determine a man’s suitability 
for a particular type of work or degree of mental strain 
and it would be harmful if classification by any mental 
test were adopted as a rule-of-thumb method of grading 
men for national service. 

On the one hand, a record of the reason why a man is 
allocated to any kind of work is administratively useful ; 
on the other, success in using mental tests d@pends on 
the insight with which a psychologist is able to observe 
differences of individual response to standard test 
situations and to interpret their significance. For this 
it is more important to be thoroughly familiar with a few 
well-chosen tests than to have partial knowledge and 
casual experience of a large number, and clinical experi- 
ence suggests that a test such as Progressive Matrices, 
designed to record a man’s ability to learn from his 
immediate experiences, together with a vocabulary test 
designed to indicate his general level of intellectual attain- 
ment, can give more information about his mental consti- 
tution than a single test of general intelligence or a number 
of performance tests. But the ways in which neurotic 
persons react to mental tests present problems which merit 
fuller investigation with a view to improving the reliability 
of mental tests and increasing their diagnostic value. 
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BRITISH ORTHOPADIC ASSOCIATION 


THE annual general meeting of this society took place 
at Oxford on Jan. 1 and 2 under the presidency of Prof. 
T. P. McMurray (Liverpool), who pleaded for a renewal 
of interest in non-operative treatment in orthopaedic 
surgery. The programmes of the association for the last 
fifteen years demonstrated the interest every new opera- 
tion aroused. Orthdpedic surgeons were in danger of 
forgetting their descent from men who used less spectac- 
ular methods to immobilise joints and restore function. 
This apparent neglect might lead to the growth of a new 
branch of medicine. The modern tendency was to 
forget that the operation was only an incident—and not 
necessarily the most important incident—in treatment. 
Professor McMurray went on to give examples where 
emphasis on operative procedures had, in his opinion, 
caused neglect of orthopedic principles. Low backache 
was correctly treated by applying the mechanical prin- 
ciples of muscular balance and posture; but wrongly 
treated by devising an open operation for each segmental 
pain. Again, when union in fractures of the tibia was 
delayed there was a tendency to rush to bone-grafting, 
without recalling that since 1867 the principle of chronic 
venous congestion had been known, the principle now 
revived in the walking calliper. Professor McMurray 
urged caution before deciding on open operations on 
knee-joints, especially in soldiers, without sufficient 
evidence of cartilage lesions. It was a mistake to ask 
the patient the direct question: “ Does your knee 
lock ?”’ Too often the answer was “ Yes,”’ although 
the question had not been really understood. The good 
results obtained by conservatism in some cases of chronic 
arthritis should be considered before deciding on opera- 
tion. In tuberculous disease of the spine, Professor 
McMurray thought it had been shown fairly conclusively 
that conservative methods should hold the field. A com- 
prehensive survey of cases in this country had produced 
no proof that the recovery of any patient was hastened 
by operation. Wherever it was applied he urged that 
conservative treatment should be given a fair chance. 
It did not imply a patient ‘“ kicking about in bed in a 
convalescent home’; but was a definite treatment, 
including fixation and splinting, and required a long 
period of care and skilful supervision. 

Prof. PHtLip WILSON (New York) described the results 
he had obtained in the treatment of arthritis of the hip- 
joint with the vitallium cup. This is a method evolved 
by Smith-Petersen, in an attempt to re-establish painless 
movement between the arthritic joint surfaces by inter- 
position of a metallic cup, moulded over the head of the 
femur. Re-operation in some of the cases had shown 
that the bone surfaces in contact with the cup become 
covered with a considerable layer of fibrocartilage. 
The method, he considered, contrasted favourably with 
arthroplasty by interposition of a fascial graft, and was 
particularly suitable for arthritis following congenital 
dislocation of the hip, post-traumatic arthritis and some 
cases of osteo-arthritis. It was simpler than fascial 
grafting, and the postoperative recovery was quieter and 
less painful. He had used the vitallium cup for only 
three years, and could not express an opinion on long- 
range results, but so far a satisfactory proportion of good 
and excellent results had been obtained. 

Mr. ArTHUR RocyN-JONES (London) reported a case 
of Paget's disease of a single long bone in a woman of 
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thirty. It was the consensus of opinion among those 
present that healing of fractures in Paget's disease was 
not at all delayed. Mr. Rocyn-Jones showed that this 
was because the bone callus by which union was effected 
was normal and histologically unchanged by the disease 
in the adjacent bone-ends. 

Mr. A. L. Eyre-Brook (Bristol) showed a specimen 
of recurrent dislocation of the shoulder-joint, obtained 
from a patient who had died during operation for repair 
of the disability. The specimen showed only one lesion 
detachment of the capsule from the anterior lip of the 
glenoid. This is the lesion described by Mr. Blundell 
Bankart ' which has not received the general support of 
orthopedic surgeons as the cause of recurrent dislocation, 
though, as Mr. Eyre-Brook said, ever since the paper 
appeared there have been a few believers, and their faith 
had steadily grown with their experience of the lesion. 
The technical difficulty of reattachment of the capsule 
had, however, discouraged many from performing the 
operative cure described by Bankart.—Professor WILSON 
asked Mr. Bankart what he did about the subscapularis. 
The anterior exposure described by him was excellent, 
but it did seem to involve extensive division of the sub- 
scapularis. Mr. BANKART replied that he felt there was 
no objection to free division of the muscle. Muscle 
always recovered from cutting so long as the nerve 
supply was intact. In every case in which he operated 
for recurrent dislocation he found this lesion, which was 
not surprising, since it was the cause of recurrent dis- 
location. After trying various methods of reattaching 
the capsule he had adopted that of drilling the neck of 
the scapula by means of a dental drill with a right-angled 
attachment and threading the suture material through 
the drill-hole. 

Squadron-Leader J. R. ARMSTRONG, R.A.F.V.R., 
described his method of treating fractures of the carpal 
scaphoid by drilling and the insertion of bone-grafts. 
Even with prolonged immobilisation in plaster, in 20% 
of old cases and 10% of recent fractures the lesion did 
not unite. In civil life this did not necessarily matter 
so much, but there was a real urgency to get R.A.F. 
personnel back on duty. Drilling and grafting, he 
found, hastened union, and in every case that he had 
followed had led to union by bone. For radiography 
and operation he used an oblique position of the forearm, 
maintained by supporting it on a wooden frame in which 
it lay in 45° of pronation, with the palm upwards and 
the hand in the mid-position between dorsiflexion and 
palmar flexion. The oblique view of the wrist obtained 
by radiography in this position was a true lateral of the 
scaphoid. Also, the drill could be driven in straight 
through both fragments of the bone at right angles to 
the fracture-line. A 2 mm. guide was first inserted by 
an electric drill, and a radiogram taken before the bone 
was bored for the insertion of the graft. Grafting was 
not justifiable in the presence of arthritis of the wrist- 
joint, because it never relieved the pain which was the 
main indication for operation in fractured scaphoid. 

Mr. Grorrrey HyMAN (Leeds) had investigated 67 
consecutive cases of ossification around the elbow-joint. 
Of these, 45 had followed dislocation of the elbow (32 
without fracture, 6 with fracture of the head of the 
radius, and 7 with multiple fractures). A further 13 
eases had followed a tear of ligaments around the joint, 
demonstrated in the radiogram by the presence of flakes 
of bone. Only one patient was under the age of 10 
years, probably because in young children the common 
injury is supracondylar fracture, and dislocation is rare. 
The age-groups showing most lesions were at 10-20 and 
40-50. Delayed reduction, repeated and forcible mani- 
pulations and early movement were important factors 
in causation. Ossification in the lateral ligaments, even 
when it produced a well-marked shadow in the radio- 
gram, did not produce much limitation of movement. 
Full flexion in all these cases had been regained ; 20° of 
extension had been lost in a few cases. The significance 
of a bony mass in front of the joint depended almost 
entirely on its position. If in immediate contact with 
the anterior part of the capsule it was more serious than 
if well above the level of the articular surfaces. Articular 
ossification could occur even where treatment had been 
early and adequate, but adequate treatment did limit the 
extent of the ossification. The method of fixation Mr. 

1. Brit. J. Surg. 1938, 26, 23, 2. See Lancet 1941, i, 537. 
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Hyman used was a posterior plaster splint, maintaining 
the elbow-joint at an angle of 70°. Immobilisation was 
maintained till flexion was possible without pain, usually 
about three weeks. Results were obtained by this method 
at least as good as by immobilisation till no further 
ossification was apparent by X-ray control.—Mr. H. A. T. 
FAIRBANK (London) had found immobilisation more 
effective in the treatment of myositis ossificans in 
children than in adults. 

Mr. R. G. Taytor (Sheffield) had treated 29 cases of 
pelvic dislocation between October, 1937, and June, 1941, 
which Prof. H. J. S—EppoN said was the most compre- 
henstve and carefully documented series so far reported. 
Of the 29 cases, 22 were dislocations or subluxations, or 
both, of the symphysis pubis and the sacro-iliac joints ; 
while 7 were dislocations or subluxations of the sym- 
physis pubis alone. Most of the patients were in the 
second decade. The injury occurred by indirect 
leverage. There was no evidence that direct violence 
was a cause. Hyperextension and abduction probably 

roduce the displacement, and reduction was obtained 

y flexion, adduction and internal rotation. All types 
of operation had been tried, but the conclusion reached 
was that closed manipulation was to be preferred. Rapid 
reduction was effected within the first hour or two after 
the accident. Improvement in the general symptoms 
of shock was evident as soon as the displacement was 
reduced. The pelvis was slung with weights pulling the 
ends of the sling across the body, about 30 lb. on each side. 
The legs were extended on Braun splints, with about» 
15 lb. pulling on each leg. After reduction, immobilisa- 
tion was maintained for 8-12 weeks. Of the 22 cases, 
3 died (there were often severe concomitant injuries). Of 
the 19 who recovered 16 were walking well and were 
without pain ; 2 were good results but had some pain ; 
and | was classed as a fair result only. 

Mr. G. K. McKee (Norwich) showed a film illustrating 
the treatment of compound fractures of the leg. The 
deformity was corrected by means of Steinmann pins 
inserted into the bone above and below the fracture. 
The upper pin was clamped to the sides of a Thomas 
splint which supported the limb. Manual traction was 
exerted on the lower pin and the clamp applied when 
sufficient extension had been obtained. During the 
plastering process, done a few days after the reduction, 
the limb was kept in position on the Thomas splint, and 
the lower pin was included in the plaster. The healing 
of the wound and the return of function, as shown in the 
film, were most impressive. 

At the Wingfield Orthopedic Hospital, Mr..J. C. 
Scorr and Sister WALKER showed cases and radiograms 
illustrating the stages of reduction of congenital dislocation 
of the hip by gradual traction and increasing abduction 
onaframe. Most satisfactory results are being obtained. 

Plans for the establishment of a complete accident ser- 
vice for the country were discussed at the business meeting. 


MEDICINE AND THE LAW 
Property in Radiograms 

A PATIENT writes to ask about her rights in the X-ray 
photographs taken in the course of professional treat- 
ment. Her medical attendant, Dr. A, recommended 
X-ray examination of her knees ; this revealed arthritis ; 
radiant heat was successfully applied and she was advised 
to repeat the treatment periodically. Later, having 
occasion to move to a different part of the country and 
knowing that she would have to consult a doctor before 
obtaining further treatment, she asked for the films in 
order to show them to him. Dr. A’s secretary replied 
that it was not customary or desirable to give patients © 
films, but, if she were consulting a doctor and he desired 
a report on her X-ray examination, Dr. A would be 
pleased to furnish one. The patient, not surprisingly 
perhaps, fails to understand why the films for which she 
has paid cannot readily be handed to her and why she is 
obliged by Dr. A’s attitude to have two doctors in what is 
really a simple case. She mentions that she knows three 
cases in which radiograms were sent to patients without 
their being asked for. She herself wrote to the hospital 
where the X-ray examination had been made. The 
hospital sent her the films next day, but Dr. A’s secretary, 
having apparently been informed by the hospital, wrote 
that this was done “ without Dr. A’s knowledge or 
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consent.”’ Her experience has naturally moved her to 
protest that there ought to be some definite rule for the 
information of patients. 

There seems to be no direct legal authority on the point 
in England. We must await some occasion when a 
patient claims possession of a radiogram from a doctor 
who refuses to part with it. There are, however, certain 
observations which it is usual to make. In the first place 
there may be no perfect analogy between a patient’s right 
to a radiogram (made for the purpose of expert advice 
and treatment) and a sitter’s right to copies of a portrait 
photograph (where the production of copies which will be 
the property of the person who pays for them is an 
essential part of the bargain). The courts decided many 
years ago that the copyright in a portrait photograph, 
where the circumstances indicate that the sitter will pay 
therefor, is in the sitter even though the property in the 
negative be in the photographer ; the photographer may 
not produce copies from the negative for unauthorised 
sale or exhibition. The distinction between negatives 
and prints made therefrom may be worth noting in 
considering where the ownership of radiograms lies ; 
but the important fact is that the patient undergoes 
X-ray examination not in order to obtain an artistic 
picture for the adornment of somebody’s mantelpiece, 
but in order to obtain expert advice upon a bone-pattern 
which is probably meaningless to the layman. The 
portrait photographer is not going to make any report 
for the benefit of the sitter’s health, nor is diagnosis or 
future medical or surgical treatment the object of the 
“visit to the studio. The medical profession and the 
management of a hospital treat radiograms as part of the 
records of a case. In this sense they differ little from 
temperature charts or the mouth-chart which a dentist 
preserves, except that probably the patient cannot forget 
that an X-ray film is something for which an additional 
payment has been demanded. There may be some legal 
significance in the question whether the patient has or 
has not been in independent contractual relationship with 
the radiologist. There is, of course, a special complica- 
tion where a patient, either by change of residence or 
otherwise, changes his medical attendant; but the origin- 
ally employed doctor will presumably make no difficulty 
over giving all available information to the new doctor i in 
the ordinary case. 

If the English courts have not yet given any clear 
guidance on the legal issue, the American courts have 
dealt with it in decisions which are usefully discussed in 
Dr. 8S. W. Donaldson’s book ‘“‘ The Roentgenologist in 
Court ” (1937).! In the Massachusetts Supreme Court in 
Whipple v. Grandchamp (1927) there seems to have been 
doubt about the admissibility of X-ray pictures of the 
plaintiff. They were admitted, notwithstanding that 
the radiologist had died before the trial, on identification 
by the technician who worked in the production of the 
films. The court noted that the films were considered to 
be hospital property ; they were not taken save on the 
order of the physician or surgeon ; the radiograms were 
indexed and numbered as part of the hospital records. 
In a Michigan case, Hurley Hospital v. Gage (1931), the 
patient, in making payment on account, refused to pay 
the usual charges for the X-ray work unless the radio- 
grams were delivered to him. The hospital refused 
delivery and sued for the balance due. The circuit court 
held that the films should remain with the hospital 
because the hospital sold, and the patient purchased, 
knowledge and experience rather than so much celluloid 
and because the hospital needed to preserve the radio- 
grams for its own protection (presumably in the event of 
allegations of negligence). A more authoritative decision 
was that of the Michigan Supreme Court in McGarry v. 
J. A. Mercier Co. (1935). The defendants declined to pay 
for medical services to an injured employee because the 
doctor had not made frequent reports on the patient’s 
progress and had refused to hand over the X-ray nega- 
tives made in the course of the treatment. The plaintiff 
doctor offered to allow other doctors to inspect them if not 
removed from his possession. The judges held that the 
doctor was justified in refusing to give up the negatives. 
In the absence of agreement to the contrary they were his 
property and constituted an important part of his clinical 
record: of the case as well as embodying information of 
professional value. ‘They differed little from a micro- 
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scopic slide of tissue made during diagnosis or treatment. 
The court was unimpressed by the fact that the patient 
(or someone on his behalf) paid a fee for the X-ray work. 
Dr. Donaldson indicates that the McGarry case recognises 
the value to the practitioner, and to the medical profes- 
sion and indirectly to the public, of all data obtained 
from patients whether hospital records, cardiac tracings, 
charts or photographs. They all go to make up, in the 
judge’s words, information * of value incident to a 
physician’s or surgeon’s experience.”’ Their benefit to a 
teaching hospital is obvious. Dr. Donaldson cites some 
interesting extra-judicial opinions in denial of the 
patient’s right to possession of radiograms. Dr. f H. 
Skinner, writing in ‘** The Modern Hospital ”’ asisy 
expressed the view that the patient and the Phe sm 
attendant were entitled to the radiologist’s opinion, ‘* but 
never to the plates.”’” The American Roentgen Ray 
Society's committee reported in 1914 that the patient 
should receive noreport except through the referring physi- 
cian or surgeon; “ prints in the hands of patients lead 
to false interpretation, confusing opinions, multiplicity 
of advice and bad results.’’ In 1920 the Radiological 
Society of North America, by a resolution passed at its 
annual meeting, committed itself to the view that all 
radiograms, negatives, photographs or other records of 
X-ray examination were the exclusive property of the 
radiologist who made them or of the laboratory where 
they were made. More recently * the British Institute 
of Radiology stated that the property of an X-ray 
negative is in the radiologist by whom, or under whose 
instructions, or in whose department, the negative is 
made. One can sympathise nevertheless with the 
complaint of a patient in England that, for want of some 
clear ruling and uniformity of practice, avoidable doubts 
and difficulties are allowed to arise. 


THE FUTURE OF PHARMACY 


PHARMACY as practised in Great Britain falls into 
an intermediate position between the professions and 
commerce ; pharmacists receive a purely scientific 
education of university standard and when this is over 
the majority spend the remainder of their lives as retail 
salesmen with little opportunity of utilising their 
scientific knowledge. This anomalous position has 
caused considerable dissatisfaction among the calling 
and a committee of inquiry was set up by the Pharma- 
ceutical Society in 1937. The committee has recently 
published its final report (Pharm. J. Dec. 13, 1941, 
p. 201) which contains recommendations made in the 
light of probable trends in development. 

The committee recognises the advantages inherent 
in multiple trading and informs the independent 
pharmacist “that a system of codperation between 
independent businesses is essential if their economic 
position is to be maintained and improved.’ This 
coéperation is apparently to be achieved by means of 
compulsion, and the committee declares itself in favour 
of a state medical service by advising pharmacists to 
support the principle that the prevention and treatment 
of disease should be organised as a public service and 
to join with other interested bodies and individuals in 
devising the best form of organisation which would 
embody this principle. The committee would like to 
see control over both the opening of new pharmacies 
and the channels of distribution and prices of drugs and 
medical products; while applications —_ inclusion in 
the lists of contractors for supplying N.H.1. medicines 
should be granted only if there is need for additional 
facilities for obtaining such medicines in the district 
concerned. These proposals are revolutionary and their 
fulfilment would imply a fundamental change in the 
present attitude to private enterprise generally. In its 
advocacy of the exercise of control over the advertising 
of proprietary medicines the committee will certainly 
have the support of responsible medical opinion. With 
the passing of the Pharmacy and Medicines Act, 1941, 
inveterate optimists already see signs of the beginnings 
of some restriction upon what has become a serious 
social evil. In wholesale and manufacturing pharmacy 
the committee recommends the avoidance of different 
trade mames for the same medicament, the specialisation 
upon products of a standard character by selected firms, 
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and the pooling of research or the establishment of a 
central research ‘institute. This sensible form of 
rationalisation has recently found expression in the 
formation of the Therapeutic Research Corporation. of 
Great Britain. To improve the pharmaceutical service 
in hospitals steps should be taken to ensure that every 
hospital containing 100 beds or more employs at least 
one pharmacist, and that proper arrangements for the 
supply of medicines by outside pharmacists are being 
made by smaller hospitals. The historical accident by 
which there are in this country two independent statu- 
tory registers, one for pharmaceutical chemists and the 
other for chemists and druggists, should in the com- 
mittee’s view be remedied by making the examinations 
for admission to either register identical. Membership 
of the Pharmaceutical Society has long since ceased to 
depend upon whether or not a person is in business on 
his own account, and the society's charter object relating 
to ** those who carry on business as chemists and drug- 
gists ’’ might well be interpreted as though these words 
were replaced by the word pharmacists.” 

The committee has completed a difficult task in sur- 
veying past and present conditions, and in making 
recommendations for changes which now seem beneficial. 
Whether these changes will ever be made must depend 
upon the social structure existing after the war, and the 
framework of the medical services in general. 


WOMEN TALK OF WAR-TIME NURSERIES 


OUR national hero should not be St. George, a prompt 
sort of fellow, but that far more English character, 
Ethelred the Unready. Industry needs women, and 
women will come into the factories provided their 
children do not suffer. The need for nurseries has been 
so long and so clearly established that only the dawdling 
English would still have to hold meetings about it nearly 
two and a half vears after the need has become acute. 
At the London Women’s Parliament, which met at the 
Conway Hall on Jan. 18, the old story was told again ; 
but because many of the speakers were women who had 
had to meet the difficulty of divided service to children 
and factory, it was told vividly and in lively detail. Mrs. 
FELICE MACDONALD has three children, a girl of 7, a boy 
of 5 and a baby of 2. Her husband is in the Army ; and 
** you know, you can’t manage on Army pay,”’ she said. 
She was anxious to work, but there was no nursery in her 
district. She found a minder for the baby and another 
for the two older children and went into the factory, 
where she found she had to do night work and day work 
in alternate shifts of a fortnight each. But she was good 
at it: she was soon given a man’s work, she liked it. and 
she took a pride in keeping her machine in action. One 
morning the baby-minder decided that the baby was too 
much for her, and Mrs. Macdonald gave up that day’s 
sleep to search for another minder. Then the minder 
of the two older children decided she couldn’t manage 
them both, and a third minder had to be found. Then 
the boy went down with mumps, and had to be trans- 
ferred every morning, mumps and all, from the house of 
the minder to that of the mother, and back again at 
night; when the other two took the infection Mrs. 
Macdonald arranged to be on night duty for 6 weeks 
running, and spent her nights on duty and her days in 
nursing, with naps snatched as she could get them. 
“1 didn’t mind, but I got very tired.’’ For this very 
inadequate help she was paying £2 10s.a week. Another 
mother at the meeting was paying 12s. 6d. a week for 


each of her two children and was thoroughly dissatisfied ~ 


with the care they were getting. Often the minders are 
relatives—-grandmothers or aunts. Miss M. E. WEB, 
of the Head Teachers’ Association, pointed out that these 
relatives were often too old to take the responsibility, 
and besides they had their own shopping to do; they 
would turn the children out during the morning to play 
among the bricks in a devastated area or to get into 
danger from traffic. There was a general feeling that the 
minded child was seldom suitably fed. Moreover, as 
Councillor Mrs. DIANA Pym, of St. Pancras, pointed out, 
minding was an uneconomig way of using woman-power. 
If a minder in charge of three women’s children fell sick, 
three women stayed away from work. In Russia, she 
said, if there was no nursery at a factory the women 
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formed a rota among themselves to look after the 
children. 


At present in England in areas lacking a nursery the 
mother has to choose between neglecting her children 
and neglecting demands for her help in industry ; this 
puts an unfair responsibility on her. It is easy, but 
unfortunately not true, to say ‘“‘ women with young 
children could be spared.” These young mothers have 
recently been in factory work, they are experienced, they 
fit into the routine and they learn new jobs quickly, as 
Councillor NAOMI WOLFE explained. She felt our women 
are not being given their chance to play their full part in 
winning the war. 

That the demand for nurseries, nursery schools and 
nursery centres is widespread was evident. Alderman 
Miss E. H. House said that at Wembley 220 women had 
applied for a nursery without any advertisement being 
circulated. Miss WEBB had collected evidence of a large 
demand in her neighbourhood ; Miss D. L. HORNER told 
how the West Hampstead Coéperative Guild had estab- 
lished the need for a nursery in their district by canvass- 
ing the mothers; and Mrs. S. Lovat, of the Rachel 
MeMillan Nursery Centre, said that 200 women had 
notified the centre that they actually knew of jobs in 
factories to which they could go as soon as enough 
nurseries were available. Other speakers told ‘of long 
waiting-lists of children at existing nurseries. 

Blame for the delay was laid chiefly at the door of the 
Ministry of Health, though some speakers put it down to 
lack of coérdination between ministries and some to the 
slow grinding of local-government machinery. Some 
delay certainly seems to be due to the demand of the 
Ministry of Health for detailed estimates for every item 
in plans put forward by local authorities. While the 
ministry is pondering these estimates the prices of 
commodities rise, and in’one case a blackout which was to 
have cost £50 at the time of the estimate had now soared 
to £150 and is still rising. There is something to be said 
for acting first and asking later: one local authority 
overlooked the blackout in the estimates; when they 
found out the deficiency they bought the blackout and 
s¢nt in the bill to the ministry, which paid it. There is, 
perhaps, even more to be said for preparing a cast-iron 
plan before submitting it to the ministry at all, as 
experience at West Hampstead shows ; there the plans 
for the nursery were worked out to the last detail and 
were passed at once, and the nursery was in action 10 
weeks later. Many speakers felt that where local 
authorities were willing and anxious to set up nurseries 
they should be given authority to spend a reasonable 
sum without waiting for the ministry’s sanction. Mrs. 
PYM suggested that where a local authority was unwilling 
the ministry should appoint an overriding committee 
to get on with the job of establishing nurseries. The 
difficulty of finding accommodation was not felt to be 
a great bar; Miss House said that though there was no 
spare ground in Wembley for setting up one of the 
ministry’s prefabricated huts, it was possible to get a 
house here and there. She suggested that where a 
nursery was out of the way of the factory plans might 
be made for picking up the children at some central point. 
Miss L. Storr, of the Nursery School “Association, held 
that the people running the nursery were more important 
than the accommodation, and told of successful nursery 
schools in chapels and halls, and one in a public house. 
Equipment can be simple—the simpler the better. 
Staffing is difficult just now, but if the trained people are 
used in key positions, she thinks, semitrained people 
could work under them and learn the job. Mrs. 
MAYNARD L. CARTER, of the National Society of Day 
Nurseries, who opened the discussion, suggested that 
girls of 15 or 16 who were too young for factory work 
could take this grounding in the nursery care of 
children. 


Miss WEBB summed up the general feeling of the meet- 
ing when she said : ** We won't get it done from the top 
down, but only from the bottom up,”’ and urged all those 
who were in touch with a Women’s Coéperative Guild or 
any other body, political or not, to press their local 
authorities to set up nurseries. The parliament decided 
to send a deputation to the Ministries of Health and 
Education to emphasise the urgent need for nurseries 
for war-workers’ children. 
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IRELAND 
THE TUBERCULOSIS PROBLEM 

THERE is a growing public interest in the tuberculosis 
problem in Ireland. It is some months since a special 
committee of the Royal Academy of Medicine submitted 
to the Minister for Local Government and Public Health 
a scheme for dealing with the problem as it affects the 
city and county of Dublin, and it is understood that the 
Minister has promised to give an interview to repre- 
sentatives of the committee within the next week or 
two. At present the provisions for dealing with the 
disease in the metropolitan area are gravely inadequate. 
Neither in equipment nor in number of personnel is 


the tuberculosis dispensary capable of dealing with the- 


number of tuberculous patients in the city ; sanatorium 
accommodation is so limited that patients in need of 
such treatment have to wait months before gaining 
admission ; for surgical treatment the public authorities 
are almost entirely dependent on the voluntary hospitals, 
none of which is altogether suitable for treating 
tuberculosis. Moreover, the increase in the number of 
patients requiring such treatment has accelerated so much 
in recent years that the admission of other patients is 
gravely hampered, thereby rendering the already serious 
shortage of beds in the general hospitals more acute. 
The inadequacy of institutional accommodation for 
tuberculosis generally has recently been emphasised by 
the figures in a return prepared by the National Health 
Insurance Society deaiing with its members who are 
receiving sickness or disablement benefit on account of 
tuberculosis. The figures given do not. of course. 
represent the total figures for tuberculosis for the country, 
but they probably offer a fair sample. It was found 
that of 2983 persons receiving benefit for sickness or 
disablement arising from tuberculosis no less than 2162 
or 72% are living in their own homes. The lowest 
proportion is in county Dublin, excluding the city. 
where the percentage is 50. In many counties the 
proportion is over 80% and in one 90. To anyone 
familiar with the conditions of life in working-class 
homes in Ireland, both in city and country, there can 
he no doubt that the presence of so many tuberculous 
patients in their own homes is a grave danger to the 
other members of their families. It is uhfortunate that 
in Ireland, particularly in the rural districts, there is a 
certain social stigma connected with tuberculosis. and 
many patients delay in seeking treatment and have a 
reluctance to enter institutions therefore. When to this 
reluctance is added the difficulty of obtaining accom- 
modation the resulting delay greatly diminishes the 
prospect of cure. ‘ 


SCOTLAND 
HOSPITAL WAITING-LISTS 

ABOUT a year ago the Department of Health, after 
consulting the Scottish branch of the British Hospitals 
Association, announced that some 10,000 beds and the 
resources of new emergency hospitals and annexes built 
for war casualties would be made available for ordinary 
civil patients, provided they were short-term cases, and 
surgical rather than medical. This was a praiseworthy 
attempt to overcome the anomaly of long waiting-lists 
at the voluntary hospitals existing side by side with 
empty emergency hospitals. Later the scheme was 
extended to include medical cases suffering from peptic 
ulceration. The scheme met with a poor response, the 
voluntary hospitals putting forward little more than 
2000 cases in the year. This has been in part due to 
patients being undesirous of going to hospitals outside 
the cities, but also, it is said, to lack of full coéperation 
and enthusiasm on the part of voluntary hospitals which 
have found the waiting-list useful in soliciting public 
support. Now, in order to give the scheme every chance 
of success, the department has removed all limitations 
save one ; included are * any and all patients, medical and 
surgical, who might be expected to benefit from hospital 
treatment and who can suitably be treated in the 
hospitals, the only exception being the type of cases 
commonly known .as chronic.’” The scheme will be 
worked by the voluntary hospitals in coéperation with 
the department's hospital officers. Doctors should not 
hesitate to refer their patients to a voluntary hospital 
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even though it has a long waiting-list, provided they are 
willing to accept treatment in an emergency hospital. 
No charge will be made to the patients but the depart- 
ment will receive from the voluntary hospitals a lump 
sum of 30s. per patient, no matter how long oy how 
elaborate the treatment may be. Jan. 16, 1941, may go 
down to history as the day on which the death-knell to 
the waiting-list was sounded in Scotland. 


PROFESSIONAL ORGANISATION 

At a recent meeting in Glasgow of the Medical Practi- 
tioners Union Dr. Alfred Welply, general secretary of 
the union, described the Insurance Acts Committee as an 
incompetent instrument and advocated the organisation 
of insurance practitioners in a trade-union, with separate 
branches for consultants and specialists, to be affiliated 
to a body such as the Trades Union Congress. Dr. John 
Ff. Lambie, chairman of the Scottish committee of the 
1.A.C., said that the people to blame for the deplorable 
state of affairs which undoubtedly existed today were 
the practitioners themselves. They were divided and 
sectional when they should have been united and 
energetic. The crux was their psychological apathy. 
That day, for example, at a meeting called for the Clyde 
area, only about 200 of the 1500 general practitioners in 
the area were present. 

In England Now 
A Running Commentary by*Peripatetic Correspondents 

Tuts outbreak of night-blindness interests one who 
has always liked the dark, who feels it as enfolding, pro- 
tective and according to his mood either restful or 
inviting to adventure. The psycho-analyst may read 
into this what he pleases, finding it perhaps the obverse 
of the fear of the dark that afflicts some people, a fear I 
chanced to become acquainted with in a school chum who, 
on more or less lawful nocturnal occasions, frankly 
admitted it and clung to my arm for comfort and 
assurance. He interested me—l had, and still have, my 
own nasty little fears which I tell to no man—and ever 
afterwards I have kept tally of people who fear the dark. 
Sometimes ‘‘ What do you feel like in the dark ? ”’ brings 
out more than I want to hear, or than is even quite 
proper. In niesses, bars, drawing-rooms and other 
places where people talk, a census can be taken by leading 
in the subject of the instincts and asking whether fear of 
the dark is one of them. When the ayes express them- 
selves emphatically, we Know they've got it. Stimulated 
by these results and their possible relation to the current 
outbreak, I have tried to imagine how my fearful friends 
would fare in the blackout. Assuming that my vision 
is normal (I am very fond of carrots) | have noted my 
impressions on a nightly walk through the back-streets 
after my day’s work. On the nocturnal occasions men- 
tioned above I had learnt to use peripheral vision, 
looking ahead instead of down to see the foot-path, 
learnt to note outlines of trees or houses against the sky, 
and to shun the use of the hand-lantern of those days, 
for its glimmer did not make up for the loss of dark- 
adaptation—as I have since learnt to call it. So now, 
going back to the ways of adolescence, I decline to use a 
torch, though I carry one in my pocket lest, as my wife 
says, | might drop sixpence. I do carry a walking-stick 
to wave around when in doubt and to signify, by taps, 
my approach towards the folk whose attention is fixed 
upon the light at their toes and who, I find, are likely 
to bump me unless I take avoiding action. They are less 
noxious than those who wave a light about, and a car 
with lights at eye level causes me to stand with back 
turned till it has passed. - 

I haven't the patience to wait with eyes closed before 
setting out in the dark, for I find that several minutes are 
needed to give me a useful adaptation. A church tower 
faces me as I start off. and a glance at it tells how dark 
the night is. Then I walk along a narrow pavement 
where I may have to exercise faith whilst an invisible 
fellow-walker approaches and, by his easy avoidance of 
a bump, shows that he can see me even if I can’t see 
him. Still, I know the road and the silhouettes of the 
house-tops ; L keep going, and soon I note the line of 
the kerb and may amuse myself by seeing it disappear 
when I look down at it, as happens when the light is dim 
enough to prevent foveal vision. My field improves and 
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at last | walk on with no thought as to how I see. I 
sometimes escort one who demands the indulgence of a 
torch, and then | regret the decay of the custom by which 
the swain pulled out the tail of his shirt and walked in 
front to guide his lady: a Cotswold lantern I think they 
called it. Only once was the sky so dark that my 
church tower was invisible. So were the house-tops by 
which I am wont to set my course, and for once | felt 
helpless and had to wait whilst my visual purple 
recuperated. To one of my fearful friends the anxiety 
of such a wait might be so intense as to demand security 
against its recurrence. What sectfity can he seek ? 
“I’m afraid to go home in the dark "’ is a poor tale to 
tell, except when put into verse by the music-hall comic. 
But night-blindness, already stamped with our approval, 
is no laughing matter, so he joins the night-blind throng 
and becomes diagnostically sans peur et sans reproche. 
We don’t know how many there are like him; nor how 
many are too fearful, or too ignorant, to give their dark- 
adaptation a chance even in an ordinary night. If they 
tell the truth they may be scorned, but if they put up 
a brave lie they maintain self-respeet and the respect 
of their fellows. So hurrah for night-blindness! But 
if we talk too much Lord Haw-Haw might come to know 
of it, and it would be horrid to hear him tell the world 
we are going blind for lack of donkey-food. 
* * * ° 

Once upon a time there was an Emperor, who. held 
sway over many states and kingdoms, each with its own 
ruler depending on his favour. The Emperor was never 
known by name but only by the letter S. When S said 
that brown bread was better than white all his subsidiaries 
ordered their subjects to eat the *‘ Emperor loaf,’ which 
was nothing like so pleasant as juicy new white bread. 
When 8S said that lawns were useless all the secondary 
rulers dug up the beautiful grass round their palaces and 
planted ugly rows of potatoes even under the very 
windows of their court reception-rooms. One day the 
Emperor’s magicians told him they had found the elixir 
of life in the pulp of the hips of the wild rose. If these 
berries were boiled for 15 minutes, they said, this 
wonderful substance was extracted and with sugar could 
be made into a pleasant drink. S thought that now he 
could cure all the diseases of his people and make them 
live for ever, and he accordingly ordered his subject 
monarchs to collect all the hips they could find and 
make this magical potion. In one of the smaller pro- 
vinces called Orchilia, ruled by the just Queen Alice, the 
Emperor’s instructions were received as everywhere. 
But Queen Alice had been troubled in the past by S’s 
hair-brained schemes and had little faith in the spells 
of the magicians who worked for him. ‘Too often they 
thought they had achieved wonders, when they had in 
fact weaved only a very weak spell. Also she knew that 
if she pulled all the rose hips in her kingdom the poor 
birds would die of starvation. She therefore ordered 
that for the first year only enough rose hips to make an 
elixir to treat the sick should be made. Her own per- 
sonal magician was sent to the royal kitchen to examine 
the potency of each boiling. He worked there for many 
days and often far into the nights and presently showed 
the Queen a better way of making the juice than the 
Emperor's. At last the great work was completed and 
every morning at 9.30 all the sick and delicate who could 
walk came to receive from the Queen’s own hands their 
dose of elixir. All went well for many weeks but as the 
dark days of winter drew in it became clear that some 
evil spell had been cast over the bottles. Some fizzed 
when they were opened, and at first this merely made 
the dose look more interesting, but one day when the 
Queen was undoing a cork there was a sizzle and white 
froth shot up in a foaming fountain which played for a 
few seconds all over the Queen. She was drenched 
with sugary hip juice and had to change her robes of 
office there and then. Queen Alice was very annoyed ; 
elixir of life or no elixir of life it had no right to attack 
a Royal Personage. The Gourt Magician was told to 
find out what this evil spell was and quick about it. 
But this was not the only peculiar thing about the 
bottles. The elixir from the fizzy bottles had a different 
taste and affected the sick people in a peculiar way. 
Some said that the floor became wavy after their daily 
dose ; others saw double ; but most became just happy 
and cheerful. After long experimentation the Queen’s 
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Magician sent.in his report. ‘‘ Be it known to Your 
Majesty that after much travail and turmoil we have 
found that there is in your rose-hip juice an evil spirit 
called Aleohol. This spirit is condensed into the bottle 
along with the East Wind if the magie word * Yeast’ 
is said five times to each point of the compass in suc- 
cession. When the bottles are uncorked the East Wind 
blows out of them and it was thus that Your Majesty 
met with her lamentable accident. There is no satis- 
factory counter spell save only to open the bottles 
frequently and allow the East Wind to escape before 
too much has formed.” The Queen did not wish to 
uncork the bottles too often, for she lost much of their 
contents each time. So one day when sitting in her 
royal chamber she heard a loud bang in the cupboard 
where the bottles were kept. The Queen was terrified 
that some evil person had put a bomb in the cupboard, 
but when she plucked up courage to look it was only 
one of the bottles that had burst. She was so angry. 
that in spite of the Emperor’s order she poured all the 
hip juice down the drain. About an hour later when 
she remembered how much sugar had been lost she wept 
bitterly, for sugar was pretty scarce in Orchilia. 

The amateur pantomime was good enough to justify 
the tedious journey there and back through belts of 
almost impenetrable fog. The town hall was packed and 
the walls lined two-deep with those unable to get seats. 
Luxuriating in my two-and-sixpenny stall, I soon became 
aware of the presence of a small, pop-eyed girl who was 
propped uncomfortably against the wall, but apparently 
quite unconscious of everything except the action of the 
piece. She stood first on one leg and then on the other 
until, half-way through the first act, I could bear it no 
longer and drew her on to my knee. So full of *‘ theatre ” 
was she, so completely stagebound, that she had no time 
for anything except an occasional ecstatic wriggle, no 
time even to munch the sweets proffered by my small 
daughter. Whenever the genie, preceded by his 
magnesium flash, appeared she jumped. I also jumped, 
but we never seemed to jump simultaneously : a painful 

~business. At first.she was as light as a feather, but she 
grew heavier and bonier as the show went on, and I looked 
forward to the intervals. There was no pogo-horse, but 
the pogo-dragon, neatly bisected after a long fight by 
Aladdin’s sword, was a worthy substitute. To our great 
delight Wishee-Washee, Widow Twankey’s laundryman, 
was once more put through the mangle and, hoist with his 
own petard as you might say, came out beautifully 
flattened. The clowns discoursed most eloquent music 
from the most unpromising instruments—one fashioned 
from a broomstick, and a single strand of wire stretched 
taut over a distended bull’s bladder. Bulls’ bladders 
must be hard to come by these days. Are they, | 
wonder, rationed as offal? On the way home we 
encountered worse fog, and I was constrained to drive on 
the right side of the deserted road so as to steer by the 
curb. The fact that I was doing so deliberately could 
not be accepted by the children. who were determined to 
be helpful. ‘* You’re on the wrong side of the road you 
know, Daddy,’ one or other would remark at intervals. 
At one dark stage of our journey a kind man, taking his 
dog for a walk, volunteered to act as linkboy and, though 
nearly run over a score of times, actually wished us a 
Happy New Year when he took leave of us. He is lucky 
to be alive. We arrived home during the nine o’clock 
news, ‘“‘ lovely and late ’’ as the children said. 
* 

I was a bit shaken by the paper suggesting that there 
is a greater incidence of skin diseases, especially parasitic 
ones, among the less intelligent ; another demonstrating 
that these people get wetter in rainy weather would be 
equally interesting. These penetrating and laborious 
glances into the obvious seem at first rather a waste of 
time and paper. Yet lam not sosure. I have a feeling 
that the reiteration of nursery wise-cracks, of textbook 
truths, may really be one of the principal functions of a 
medical journal ; not only the medical but the lay world 
should from time to time go back to first principles, and 
much original work is unconsciously directed to this end. 
Take for instance Pavlov’s work on the conditioned 
reflexes and the spate of literature and animal misery 
it evoked, couldn’t it really have been summed up in the 
old home truth that we animals learn by experience ? 
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Yet this has not percolated through to our unscientific 
rulers, who would have us forget. No recrimination, 
they squeal, thereby trying to deprive us even of the 
rudimentary intelligence of Pavlov’s dogs. Yet unless a 
democracy chooses its leaders with care, going into their 
past records, the same mistakes will be made again and 
again, for nobody changes in essentials after puberty. 


Letters to the Editor 


PLANNING FOR CHILD HEALTH 

Sir,—It is becoming increasingly evident that our 
knowledge of the factors affecting child health and our 
means for improving and maintaining child health are 
inadequate and incodrdinate. It has been suggested 
that the time is now ripe for the formation of a planning 
group in this branch of applied medicine. The object 
of such a group would be to study child health and explore 
the possibilities of improving the general health and 
welfare of children, with particular regard to social and 
environmental factors, nutrition and the better organisa- 
tion and coérdination of agencies for child care. The 
group would be organised on regional lines, to facilitate 
the meeting of members for discussion, and would have a 
central organisation to correlate and coérdinate the find- 
ings and suggestions of the subgroups. Membership 
would not be confined to the medical personnel of the 
health services but would be open to all persons actively 
concerned with or interested in the objects of the group, 
including private medical practitioners, dentists, 
teachers, nurses and students. 

The first five of the undersigned have consented to act 
as temporary regional secretaries for the South-East 
(including London), the North-East, the North-West. 
the South-West and the Midlands respectively. Anyone 
interested should communicate with the secretary of the 
appropriate region, who will supply further particulars. 
Dr. Kershaw has agreed to act in addition as temporary 
general secretary of the group. 

W. R. DuNsTAN, 

Stanton, Lewes, Sussex. 


J. A. FRASER, 


Eric C. DowNER. 
L. MEREDITH DAVIEs. 
W. J. DoYLe. 


County Hall, Northallerton, MARY FISHER. c 
Yorks. Mary L. GILcHRist. 
Joun D. KersHaw, J. MAppDISsON. 
Town Hall, Accrington, Lanes. D. E. Mason. 
Joun LISHMAN, Kk. H. Marcus MILLIGAN. 
Medical Dept., 4, Barnfield W.LINDESAY NEUSTATTER. 
Crescent, Exeter. J. F. 
E. H. WILKINs, Eric PRITCHARD. 


11, Vesey Road, Wylde Green, 
Birmingham. 


G. A. AUDEN. 
Le Gros CLARK. 


MAITLAND RADFORD. 
R. SUTHERLAND. 

DoswELL WALLIS. 
J. GREENWOOD WILSON. 


PNEUMOTHORAX IN THE HOME. 

Sir,—Experience shows that in war-time we may 
expect an increasing strain on anti-tuberculosis schemes. 
As cases multiply the shortage of beds will be aggravated 
and waiting-lists will lengthen. In Wales, patients who 
are waiting for beds are made to rest in bed at home 
and are taught to keep their own temperature records ; 
and they are subsequently allowed to get up for a 
longer time each day, the activity being carefully 
graded as it would be in hospital. But often the character 
of the patient, his ignorance of the disease and _ his 
unfavourable home conditions make it djfficult to enforce 
proper rest, and housewives are particularly difficult to 
manage in this respect. Could more be done at home 
to anticipate hospital care ? 

During the last few years, working in the homes of 
the patients, we have induced unilateral artificial 
pneumothorax in 40 cases and (in cases where one lung 
was already collapsed) bilateral pneumothorax in 4. 
The results have made us feel that the measure is justified 
in all suitable cases where delay in admission to hospital 
would prejudice the course of the disease or lengthen 
treatment. In hospital, if a lesion is not too extensive, 
it is usual to try the effect of rest in bed before inducing 
pneumothorax. In the patient’s home, where exact 
X-ray control is not possible, and the aim is to prevent 
spread or cavitation of the original lesion, indications 
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for pneumothorax may be interpreted more liberally 
than ih hospital. Since, however, the only guides to 
progress are the condition of the patient and the tem- 
perature record, small cautious refills must be given at 
first. When the temperature is normal, the patient can 
be graded up, and finally, provided suitable transport is 
available, can be brought to the clinic for X ray. When 
he reaches the stage of taking exercise, refills can be given 
at the clinic. r 

if there is no improvement within three weeks of 
induction, the patignt should be X rayed if possible ; 
if this cannot be dog, the treatment must be reconsidered, 
since contraselective collapse, extension of the lesion or 
progressive valve-action cavities can be present without 
at first causing any rise in the patient’s temperature. 
The commonest complication calling for urgent treat- 
ment is spontaneous pneumothorax ; no case of this 
occurred among our 44 domiciliary cases, and we have 
only seen examples after routine refills of cases at hospital 
or dispensary, and never after an induction. Pleural 
shock is extremely rare. There are, of course, risks 
attached to pneumothorax treatment in the home, but 
so there are to dispensary work where the patient has 
to travel home after a refill; and the risk of delayed 
treatment is often very much greater than the risk of 
induction. The doctor should of course be on call, 
after giving treatment. The chances of pleural effusion 
developing seem to be no greater than in hospital cases, 
if as great. 

If tuberculosis increases as rapidly as it did in the 
last war, and if the shortage of beds is complicated by 
lack of nurses, should not pneumothorax induction in 
the home be tried on a larger scale ? As an emergency 
measure, medical students might help with routine 
X rays and refills. 

E. A. ASLETT. 


T. FRANCIS JARMAN. 
Tuberculosis Hospital, Cymla, Neath. 


NIGHT-BLINDNESS 

Sir,—In your issue of Dec. 27 (p. 787) Flight-Lieuten- 
ant Yudkin stresses the irregular results of vitamin-A 
administration in night-blindness. His view that an 
adequate dose is necessary is réasonable enough, but this 
contention is not strengthened by his finding that there 
is no standard level of blood vitamin A which would 
indicate whether a subject is deficient in vitamin A 
or not. If irregularities in reaction, observed by himself 
and others, cannot be explained as varying deviations 
from some fixed standard, might it not be conceivable 
that some cases of night-blindness have no organic 
defect but are the subjects of some form of psycho- 
neurosis ? Night-blindness is after all only a symptom 
of a variety of conditions. 


Harley Street, W.1. ARNOLD SORSBY. 


INTRAOCULAR FOREIGN BODIES 

Sir,—The last sentence of your review of Spaeth’s 
‘* Principles and Practice of Ophthalmic Surgery ”’ 
(Jan. 17, p. 78), and referring to the removal of magnetic 
intraocular foreign bodies, reads as follows : ‘* Professor 
Spaeth condemns the posterior route, except when its 
use is absolutely necessary—an opinion shared by most 
ophthalmic surgeons in this country.’”’ Surely this is 
contrary to present-day teaching ? The removal of a 
magnetic foreign body by the anterior route, if it is 
lodged in the vitreous chamber, may prove a most 
dangerous operation, whereas removal by the posterior 
route in such cases is a quicker and safer method giving 
gratifying results. I would like to know the opinion of 
surgeons who are constantly removing magnetic foreign 
bodies from the eye on this subject. 

Sheffield Royal Infirmary. G. E. ROBINSON. 


VOLPAR PRODUCTS 

Srr,—Dr. Marie Stopes raises some interesting points 
in her letter of Jan. 10 which need closer scrutiny. She 
makes the surprising mistake of quoting the toxic effects 
of an inorganic mercuric compound used in a vaginal 
douche (the concentration of which she does not mention) 
as an argument against using a vaginal suppository 
containing an organic mercurial in such minute quantities 
that it would take something like 1500 suppositories 
swallowed all in one dose to kill an average woman. 
Moreover the symptoms of poisoning by and the toxicity 
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of mercuric chloride and phenylmercuric acetate are not 
the same. 

Dr. Stopes reiterates that she hears a good _ of 
objection to * Volpar’ and that she is certain that volpar 
is injurious ; but she does not tell us what the patients 
complain of nor on what clinical facts she bases her 
certainties. These are grave accusations ; may we not 
therefore have some facts and figures ? 

Finally Dr. Stopes maintains that no-one should 
prescribe any chemical for use in the vagina which the 
prescriber is not willing to consume with equal frequency 
by mouth. Rather a tall order; hoever | feel tempted 
to take up the challenge, and although’! am not prepared 
to swallow a daily dose of * Devegan’ or * Stovarsol ’ 
tablets, which | not infrequently prescribe for vaginal 
medication, | am prepared to eat a volpar gel with my 
breakfast every day for as long as Dr. Stopes would like 
to suggest. 


Crediton, Devon. MARGARET HADLEY JACKSON. 


Sir,—I have read with interest Dr. Marie Stopes’s 
letter. While I regard her policy of not putting in the 
vagina what she would not take by mouth as very sound, 
I consider that in this case she is being unduly squeamish. 


*Volpar’ gels are stated to contain 0-000 9 gramme of 


mercury, in the form of phenylmercuric acetate. Calcu- 
lated as HgCl,, the most usual soluble mercuric salt, this 
comes to 1:22 mg. of a salt whose minimum BP dose is 
2 mg. It seems, therefore, that the daily consumption 
of one gel by mouth is unlikely to hurt anyone, and, if 
the converse of Dr. Stopes’s statement is true, it would 
be safe to use it in the vagina, even if the absorption 
there were as great as in the alimentary tract. 
Witham, Essex. J. W. NICHOLAS. 


E.M.S. SURGEON'S LIBEL ACTION 

Sir,—My attention has been called, though somewhat 
belatedly, to the report in your issue of Noy. 1, 1941, of 
an action in which I was the defendant. This report 
gives the unfortunate impression that my letter which 
was the subject of the action was both mistaken and 
without reasonable foundation; also that the plaintiff 
only withdrew his action because he was unable to prove 
malice. In fairness to the hospital authorities, the 
plaintiff's colleagues, the Misses Barry and myself, you 
should have reported the evidence given in court to the 
effect that the Hospital Committee thought that I had 
good grounds of complaint. You further print the 
plaintiff’ s charges that | refused to verify or withdraw 
in any way, as if these charges had been confirmed by 
the proceedings. This was not the case. I sought 
every opportunity of making amends for any injustice 
or excess of criticism there might have been in my letter, 
only refusing to sign an unconditional and dictated 
apology, since this appeared to violate my freedom of 
conscience on a matter of public concern. 

Haverstock Hill, N.W.3. TOM SARGANT. 


*,* While slow to admit any unfairness in our account 
of Whale v. Sargant (Lancet, 1941, ii, 535), we gladly 
print the defendant’s letter. His counsel’s ‘statement 
ended the proceedings by no means ungenerously, and 
there the parties and the public may be content to leave 
them.—Eb. L. 


BACTERIAL CONTAMINATION OF CEREBRO- 
SPINAL FLUID 

Sir,—-It was a pleasure to read Professor and Mrs. 
Wilson Smith’s finished paper of Dec. 27. The bacillus 
they describe is an old nuisance; it appears in other 
body fluids such as pleural effusions, and can often be 
traced to certain wards, instruments or manipulators. 
One way of checking it might be to use the single bacterio- 
logical lecture allowed to nurses simply for demonstrating 
contaminations. People are only convinced by visible 
signs and the results of a few drops of *' sterile ’’ water or 
exposure to the air on a culture plate can be quite effec- 
tive. Many nurses do not understand the difference 
between sterile and distilled water, and they cool perfectly 
good boiled needles with distilled water. Methylated 
— is also a deceiver, and needles are handed out of 
the spirit trough on the assumption that they are sterile. 
I have grown a bacillus corresponding with Professor 
Wilson Smith’s from spirit in which the ward needles are 
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kept. The principles of sterility are simple and the 
practice only requires great care, depending largely on 
constant supervision of the resident house-officers. It 
will be a great help to pathologists if they will take note 
of this valuable paper. 


Ashford, Middlesex. Noran H. SCHUSTER. 


POSTURE DURING SLEEP 


Srr,—A personal experience may interest Dr. Leak 
and others who have addressed you on this subject. 
About 29 years ago discomfort, a sensation of weight and 
occasional pain in the right iliac fossa necessitated 
sleeping on the left side to get relief. This continued 
throughout the last war when continuously on active 
service with the Army. After retirement in 1922 the 
exertion of handling a 7-ton sailing boat single-handed 
produced some slight cardiac embarrassment accom- 
panied by loud audible murmur and frequent missed 


, beats when lying on the left side—but always relieved 


by lying on the right side. ‘This I have continued to do 
for now nearly 20 years with a fist tucked into the right 
iliac fossa. | am now in my 80th year. Incidentally 
during many years of surgical work, patients with vague 
slight discomfort in the ca@cal region commonly found 
relief when directed to sleep on the left side. Many such 
did not come to operation. 
Farnborough. M. P. How. 


THE DYSPEPTIC SOLDIER 


Srr.—In his valuable statistical paper (Lancet, Jan. 10, 
p- 39) Colonel Brockbank has done much to clarify many 
controversial points about dyspepsia in the Army. It 
is surprising, however, to learn from him that 15°3% 
of his proved ulcer Cases were diagnosed as instances of 


pyloric ulcer, as this figure does not coincide with those ~ 


published by other authorities, nor was I aware that there 
was such a high incidence of simple pyloric lesions among 
soldiers. In civilian practice the finding of a chronic 
callous pyloric ulcer demanding intensive medical treat- 
ment or operation is rare. If we add together the pyloric 
and gastric ulcer cases mentioned in table 1 we find that 
28-6% of the total proved cases of peptic ulcer involved 
the stomach. These figures should be compared with 
those submitted by Urquhart, Singleton and Feasby 
(Canad. med. Ass. J. 1941, 45, 391), in which it is stated 
that of 377 cases with definite organic disease 360 cases 
(or 96%) had duodenal ulcer and_only 4% ulcer of the 
stomach. Such a disparity between Canadian and 
British soldiers is puzzling. Colonel Brown (quoted 
by Brockbank) assesses the number of men _ with 
chronic peptic ulcer and chronic gastritis discharged from 
the Army through a certain medical board at 17-2%, 
a figure lower than that quoted by the Canadian journal, 
in which it is computed that of 839 soldiers returned to 
Canada for medical reasons between July 1, 1940, and 
June 30, 1941, no fewer than 21°, were invalided out 
because of peptic ulcer. There is no doubt that chronic 
ulcer of the duodenum and stemach accounts for a 
ge. high percentage of waste of man-power among 
the Services, although the proportion of chronic dyepep- 
tics admitted to hospital seshehie does not exceed 10%. 

I agree with Colonel Brockbank that in the Services 
all cases of chronic dyspepsia which give a_ history 
exceeding one month should be admitted to a_ well- 
staffed and well-equipped hospital and put through a 
routine investigation including a barium meal X-ray 
examination of the stomach and duodenum, gastroscopy 
in cases in which the lesion is proved or suspected to be in 
the stomach, fractional gastric analyses, complete blood 
examination, examination of the stools for blood and a 
gall-bladder dye test. Diagnosis should not be based 
simply on the history and a physical examination in the 
outpatient department. Furthermore, X-ray pictures 
of the gastro-intestinal tract are valueless unless taken 
and interpreted by a skilled and experienced radiologist. 

Colonel Brockbank states that the vast majority of 
dyspepsia cases originate in civilian life, and yet judging 
by table 1 there does not seem to have been any appreci- 
able falling off in the number of dy speptics attending his 
hospital during the period under review. For instance, 
in December, 1939, there were 50 admissions and in 
December, 1940, there were 54, and this increase has 
been the experience of most general hospitals through 
the country. The wholesale weeding out of chronic 
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dyspeptics among the reserves and elderly soldiers has 
not in any way diminished the number of admissions to 
hospital on account of dyspeptic symptoms or of those 
seeking discharge from the Services or treatment for 
serious stomach trouble. Surely it is much too early to 
state, as he does, that there is no increase in the incidence 
of peptic ulceration as a result of- the war. All the 
factors which were present before the onset of this crisis 
are still at work. The number of perforations treated 
vearly has not diminished—in certain districts it has 
shown a definite increase—and in any big outpatient 
department the number of dyspeptics requiring investiga- 
tion and treatment is found to be on the up-grade. 

Now the Army is discharging a large number of patients 
suffering from proved—and sometimes unproved— 
peptic ulcer. No special centres have been set up it 
seems for dealing specially with these cases, nor have any 
means been devised for tackling a problem of vital 
national importance. The Army, too, would seem to make 
no provision for the man who develops a peptic ulcer 
and yet wishes to remain in the Forces. I would suggest 
that for key-men, and for soldiers with special or expert 
experience, everything possible should be done by the 
Army authorities to render them fit for their present 
duties or something of a lighter character, so that their 
services may be retained. ‘The impression gained from 
what has been written since the outbreak of war about dys- 
pepsia in the Army is that medical or surgical treatment, 
even efficiently applied by experts, will not render a man 
fit for further service with the Forces. Again, a man on 
service who has had an acute perforated peptic ulcer 
successfully sutured is, nevertheless, automatically in- 
valided out of the Army, although there is abundant 
statistical evidence to show that fully 30°, of simple 
suture cases will remain free from symptoms for the rest 
of their lives. 

My own opinion is that prolonged and well-applied 
medical treatment, or if complications supervene surgical 
interference, will often render a man sufficiently fit for 
some useful sphere of duty, much as in civilian life. If, 
however, a soldier has a gastric or duodenal ulcer, or is 
suffering from a severe form of chronic gastritis, and if he 
is determined to secure his discharge from the Forces, no 
amount of treatment will cure him. 

Wimpole Street, W.1. RODNEY MAINGOT. 

SALMONELLA MENINGITIS 

Srr,— Writing in your issue of Dec. 20 on the diagnosis 
of Pfeiffer’s bacillus meningitis Dr. Mutch remarks that 
the clinical features of salmonella meningitis resemble 
those of influenzal meningitis, but a history of diarrhoea 
may replace that of respiratory catarrh. During my 
activities as an assistant at the Bacteriological Institute 
of the Charles University in Prague, where I worked for 
many years, I had the opportunity of examining many 
cerebrospinal fluids, and noted some in which micro- 
organisms of the paratyphoid-B group could be isolated 
without history of gastro-intestinal disturbance. My 
chief, Professor Honl, described forms of bronchopneu- 
monia caused by micro-organisms of the paratyphoid-B 
group, and I described in 1930 (Czech med. J. no. 24) 
a case of bronchopneumonia in which micro-organisms 
were isolated from the sputum and urine identical with 
Bact. noeard, and tallying with a strain kept by Prof. 
L. Legroux in Paris. 

Glaxo Laboratories. 


“A CONTRAST” 

S1r,—I will not disappoint Miss Carter. The Secretary 
of the Nursing Recruitment Centre seems satisfied that 
**many.”’ training schools now offer excellent conditions 
to nurses, though she acknowledges that “ there is still 
much to be done before all nurses everywhere get a fair 
deal.”” If we remember that the hospital to whose 
arrangements the Cornish coroner called attention was 
an institution financed by both Treasury and Local 
Government grants we see that the responsibility for 
management rests upon the public, as indeed does that of 
practically all hospitals today. Doubtless the Nursing 
Recruitment Centre would guide the steps of aspirants 
to one of *‘ over 700 approved schools,”’ but what pro- 
portion of girls seeking employment have ever heard of 
that advisory body in London ?, Local opportunities 
appeal to them and to their parents. Have they not a 
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right to expect that publicly controlled institutions 
should offer reasonable conditions to their so-called 
trainees ? Can any of us be sure that the state of affairs 
referred to was indeed ‘ extremely atypical ’’—parti- 
cularly, perhaps, in small hospitals in semi-rural areas ? 
Does not the very shortage of nursing candidates 
emphasise rather the lack of the fair deal than its 
prevalence ? That nursing is indeed ‘a fine career” is 
shown by the thousands who do, year by year, stand up 


‘to its discipline and rejoice in its opportunities for 


service. The black spots and the effect of them upon the 
whole should be the concern of all; but the allied pro- 
fessions of medicine and nursing should be sensitive and 
— to recognise and meet the hindrances operative 
today. 


Northwood, Middlesex. EsTHER CARLING. 


Obituary 
JOHN GRAY CLEGG 
M.D. LOND., M.B. MANC., F.R.C.S. 

Mr. J. G. Clegg, who died on Dec. 23, was consulting 
surgeon to the Royal Eye Hospital, Manchester, and one 
of the best known ophthalmologists in the North of 
England. Educated at the Manchester Grammar 
School and Victoria University, he qualified in 1891, and 
in the following year graduated with high honours both 
at London and Mancliester. He became house-surgeon 
to the Royal Infirmary and assistant demonstrator of 
anatomy, collaborating with Alex. Wilson in a descriptive 
catalogue of the pathological museum. In 1894 he took 
the F.R.C.S. and was appointed house-surgeon to the eye 
hospital with which he was connected until his retirement 
as senior surgeon in 1931. He was also ophthalmic 
surgeon to the Royal Infirmary and University lecturer 
in ophthalmology. Clegg was a genial colleague and his 
wide knowledge of ophthalmology, always freely given, 
was often of the greatest help to fellow members of the 
staff. An excellent clinician, good operator and sound 
diagnostician, he had the rare gift of imparting his 
knowledge in a simple manner, and hence his success as a 
teacher. He invented a retro-transilluminator which 
proved useful in the diagnosis of intra-ocular tumours. 
A man of boundless energy, he was a regular attender at 
scientific meetings in London and the provinces, to which 
he contributed many valuable papers. Some of these 
appeared in the Transactions of the Ophthalmological 
Society, one of the more notable being an account of 250 
trephinings of the sclerocorneal junction for hyperten- 
sion. He was a lifelong teetotaller and non-smoker and 
a staunch adherent of the Wesleyan Church. Soon after 
his retirement he went to live in London. He married 
in 1924 and his widow survives him. 


OSWALD LACY ADDISON 
M.B. LOND., F.R.C.S. 


THE death of Jan. 8 of Oswald Addison will cause deep 
and sincere grief in the hearts of a very large number of 
friends. A Marlborough boy, he received his medical 
education at University College Hospital, qualifying in 
1901 when he became house-surgeon to Sir Victor 
Horsley, then at the height of his fame. There too he 
formed a close friendship with the late George Waugh 
which lasted till the latter’s untimely death. After 
holding the post of surgical registrar at UCH, he went 
to the Hospital for Sick Children, Great Ormond Street, 
where he succeeded Waugh as medical superintendent, 
and where later the two were colleagues on the surgical 
staff. Addison’s work was centred chiefly at this hos- 
pital and at the West London which he also served for 
many years. As a surgeon he escaped the somewhat 
ambiguous epithet of “ brilliant,’’ but he had in full 
measure those sure qualities of surgical greatness—good 
judgment, gentleness and dexterity. It was character- 
istic of him that he never hesitated to consult a colleague 
before operating if he thought the latter had had more 
experience of the type of case to be dealt with, but it was 
noteworthy that the resulting operation was perfect. 
Painstaking and, honest care were always there when 
Addison was in charge of a case. His courtesy to sisters 
and nurses in the theatre and elsewhere was never failing. 
Despite his modesty he made several outstanding con- 
tributions to surgery, notably those on cleft palate and 
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on developmental errors of the genito-urinary system, 
in which field he was a pioneer, at least on this side of the 
Atlantic. Children and young people always made a 
special appeal to him, as his nephews and nieces have 
good cause to remember. He was one of the original 
members of the medical advisory board to the Treloar 
Hospital, Alton, and for some years past had been chair- 
man of the executive committee. The courage he 
showed when ill health prevented him from retiring to 
the country, which would have meant so much to him, 
called forth affectionate admiration from his friends. 

In his own circle, writes W. P. S. B., those who knew 
Addison best trusted him most. He was courteous, kind, 
direct and genuine, and many were the patients, gentle 
and simple alike, who gave him abiding pleasure by 
maintaining through the years the friendship he had won 
in the days of their tribulation. His lighter interests 
lay out of doors. He was one of a select company 
of medical men who, by observation, made their own 
the story of the birdlife which peoples the waters of the 
great reservoirs round London. Fishing was his sport 
of choice, and those who were lucky enough to share with 
him and his devoted wife their annual holiday on a 
salmon river in Scotland saw him at his.delightful best— 
keen, sure-footed in treacherous places, rich in expedients 
orthodox and other, persevering in adversity and un- 
wearied in all that promised enjoyment to his com- 
panions. It was said of him that he smiled with difficulty, 
and this was true in the sense that anything approaching 
florid emotion was foreign to his nature: and a pity it 
was, for some who knew no better were thus misled into 
the belief that he was remote and unapproachable. But 
there never was a kinder man, a more sterling character, 
or a truer friend. 

His widow is Mrs. Kate Addison, who qualified M.B., 
B.S. Lond. from the School of Medicine for Women in 
1908 and shared all his interests» 


ALICE EVANGELINE BROWN was the daughter of the 
Rev. Dr. John Brown of Bedford, the biographer of 
Bunyan, and sister to Sir Walter Langdon-Brown. 
Educated at Newnham College, Cambridge, and the 
London School of Medicine for Women, she qualified 
L.R.C.P.E. in 1901 and proceeded to the M.D. Brux. 
in the following year. She was clinical assistant to 
Dr. A. G. Phear and for several years to the late Mr. 
Work Dodd in the ophthalmic department at the Royal 
Free. For a time she practised in Hampstead but soon 
turned to her real interest, welfare work. For more 
than 30 years she was one of the leading spirits at the 
King’s Cross antenatal clinic, where her services were 
greatly appreciated. When already in failing health 
her home was bombed in the 1940 air-raids, and she 
retired to Cambridge where she died on Nov. 6, 1941, in 
her 78th year. She was a woman of strong opinions, 
widely read, and possessed of an incisive wit, who loved 
to do good by stealth. 


Medical News 


University of Oxford 

At recent examinations for the D.O.M.S. the following were 
successful: K. R. Brown, K. D. Foggitt, A. B. Trani, 
E. D. E. E. O'Brien and Walter Simpson. 


Royal Society of Medicine 

On Monday, Jan. 26, at 2 p.m. Mr. Rainsford Mowlem will 
describe to the seetion of odontology his experience with the 
newer methods of skeletal control in fractures of the jaws. 
On Jan. 27, at 2.30 p.m. the sections of medicine and surgery 
will meet to discuss methods of resuscitation and shock. 
The speakers will include Dr. R. T. Grant, Mr. R. Vaughan 
Hudson, Dr. John McMichael and Dr. M. D. Nosworthy. 


Association of Industrial Medical Officers 

A meeting of this society will be held at Manchester Uni- 
versity medical school on Saturday, Jan. 31. At 2.30 P.M 
there will be a discussion on current problems in industrial 
skin disease. The speakers will include Dr. P. B. Mumford, 
Dr. A. D. K. Peters, Dr. A. Thelwell Jones and Dr. W. E. 


Chiesman. 
Restorations to the Register 

The following names have been restored to the Medical 
Register after non-penal removal: A. E. Atkinson, Cherub 
Azzopardi, Norah W. Brown, A. E. Jenkins, and S. R. Kapoor. 


NEWS [JAN. 24, 1942 


Medical Casualties 

In a recent casualty list-it is announced that Major L. F. 
Burns, L.R.C.P.1., IM.S., has died. Flying-Officer Jack 
Fiddes, M.B. Aberd., R.A.F.V.R., has also been posted as 


missing. 


Deferment of Call-up of Dispensers 

Dispensers born between Jan. 1, 1900, and Jan. 18, 1904, 
will become de-reserved between March | and June 1 next, 
and those who wish to apply for deferment of their call-up 
should send the following particulars on a pestcard to the 
Central Pharmaceutical War Committee, 17, Bloomsbury 
Square, W.C.1, or the Sccttish Central Pharmaceutical War 
Committee, 36, York Place, Edinburgh. 

Name in full (stating that the applicant is a dispenser) ; address ; 
date of birth; military service re gistration number; address of 


Ministry of Labour office on form N.S.2 ; and name and address 
of employer. 


Postcards should reach the committee not later than Feb. 2 
This procedure applies only to dispensers classified as such 
under the National Service (Armed Forces) Acts. 


Studentship in Experimental Psychology 

The Medical Research Council invite applications from 
medically qualified women for a studentship tenable for six 
months for training in methods of experimental psychology, 
under the direction of Prof. F. C. Bartlett at Cambridge. 
Preference will be given to candidates who have had some 
special training in physiology or neurology, or who have 
already had some experience in research. Payment will be 
at the rate of £350 a year, and the student will be expected to 
give her whole time to the work. The award will be made 
with a view to possible opportunities for research into 
problems arising during the war; either in the services or in 
industry, but no definite promise of employment after the 
expiry of the studentship can be given. Applications should 
be sent to the secretary of the Council, c/o London Schoo] of 
Hygiene, Keppel Street, London, W.C.1, by Feb. 9. 


Course on Mental Deficiency 

The University of London extension and tutorial classes 
council in coéperation with the Central Association for Mental 
Welfare propose to hold a course of lectures and clinical 
instruction for medical practitioners on mental deficiency 
and allied conditions. The course, which would probably 
take place in the second fortnight of March, cannot be held 
unless sufficient numbers apply, and those who wish to attend 
should send in their applications as soon as possible, and in any 
case before Feb. 28, to the educational secretary of the 
association, 24, Buckingham Palace Road, London, 8.W.1. 
The course will include clinical work and lectures on the 
nature of mental deficiengy ; on the administrative procedure 
in the ascertainment and treatment of mental defectives 
under the Mental Deficiency Act ; on the work of the school 
medical officer in relation to defectives, and on the psychology 
of defectives. 


Infectious Disease in England and Wales 
WEEK ENDED JAN. 10 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 962 ; whooping-cough, 1680; diphtheria, 1028 ; 
paratyphoid, 6; typhoid, 18; measles (excluding 
rubella), 934 ; pneumonia (primary or influenzal), 1041 : 
puerperal pyrexia, 166; cerebrospinal fever, 143 ; 
poliomyelitis, 8 ; encephalitis lethargica, 3 ; dysentery, 
98 ; ophthalmia neonatorum, 101. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Dec, 24 was 1245, including 
searlet fever, 134; diphtheria, 282 ; measles, 27 ; whooping-cough, 
457; enteritis, 72 ; chicken-pox, 35 ; erysipe ‘las, 22: mumps, 13 ; 
poliomyelitis, 3 ; dysentery, 14; cerebrospinal fever, 14 ; puerperal 
sepsis, 13; enteric fevers, 7; german measles, 1; malaria, | ; 
other diseases (non-infectious), 82 ; not yet diagnosed, 68. 

Deaths.—In 126 great towns there were no deaths from 
measles or scarlet fever, 1 (1) from enteric fevers, 12 (0) 
from whooping-cough, 35 (1) from diphtheria, 37 (5) 
from diarrhoea and enteritis under 2 years, and 61 (9) 
from influenza. The figures in parentheses are those for 
London itself. 


Manchester had 4 deaths from influenza, Birmingham, Coventry 
and Norwich each 3. Sheffield and Sunderland each reported 4 
fatal cases of diphtheria. 

The number of stillbirths notified during the week was 
197 (corresponding to a rate of 36 per thousand total 
births), including 17 in London. 
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Notes, Comments and Abstracts 


UNRECOGNISED CYSTICERCOSIS 


JAMES F. BRAILSFORD, M.D., PH.D. BIRM., F.R.C.P. 
RADIOLOGIST TO THE QUEEN ELIZABETH’ HOSPITAL, BIRMINGHAM 


DuRtINnG the past few months several additional cases 
of cysticercosis have been published in which the pro- 
minent feature was epilepsy, and following MacArthur’s 
lead it has been freely suggested that Cysticercus cellu- 
lose is a common cause of epilepsy. MacArthur (1933a) 
believes that a search of mental and epileptic hospitals 
would bring to light hundreds of cases of cysticercosis. 
In 1925 I was able to show that evidence of the parasites 
could be obtained by radiography, and I think radio- 
graphic demonstration has been responsible for the 
increase in the number of cases diagnosed. I have 
discovered several cases during radiography for other 
complaints, in old soldiers who have had no disturbance of 
the central nervous system and no subcutaneous nodules, 
though they had many hundreds of the calcified parasites 
in their connective tissues. Evidence of the same kind 
has been reported by Dixon and Smithers (1934). But 
despite constant search for the parasite by radiography 
in general, orthopedic, children’s, pension and mental 
hospitals during the past 25 years, covering some half 
million patients, I have not seen one example of cysti- 
cercosis except in soldiers and their dependants who have 
lived abroad in India or Africa. Through the kindness 
of Dr. T. C. Graves I have also examined the radiograms 
taken during the past 20 years at the large mental hos- 
pitals of Hollymoor and Rubery without finding one case 
of cysticercosis. Nor has any cas¢ been found at autopsy 
in these hospitals, though the brain was sectioned as a 
routine. Ewing (1941) reports similar experience. 
During many years of public health service I received 
large numbers of tapeworms for identification, but did 
not find a single example of Tania solium. The parasite 
is evidently being stamped out even in animals in this 
area, since the meat inspectors working at the Birming- 


ham city abattoir tell me they have not seen any example . 


of Cysticercus cellulose for several years, though infesta- 
tion is usually heavy and readily recognised in the pig. 
This diminution is due to enforcement of the Public 
Health Acts. In view of the evidence I cannot believe 
that systematic investigation of the civilian population, 
no matter how thorough, will reveal more than an extra 
odd case or two. The disease could be completely 
eradicated if all human excrement was disposed of 
efficiently so that the ova of the parasite were destroyed, 
and the contamination of soil, water or vegetation 
prevented ; and if the bias against eating undercooked 
pork, especially sausages, was encouraged (Brailsfor 
1941). 
The view—for which we have little evidence—is often 
advanced that the live parasite causes little or no 
disturbance to the host, but that on its death distension 
of the cyst produces pressure changes which give rise to 
symptoms ; and it is therefore suggested that attempts 
to kill the parasite would be ill-advised. Actually 
symptoms of central nervous disease often develop early 
after infestation, before any sign of degeneration of the 
parasite. As in trichiniasis, invasion of the connective 
tissues is soon followed by cedema, which in pigs is so 
obvious that the farmer and butcher recognise on inspec- 
tion that such pork will not ‘‘ cure.’’” The parasites are 
still alive at this early stage ; and some of the embryos 
which die before they develop into cysticerci appear to be 
readily absorbed. Embryos mature about 60 days after 
ingestion of the ova; thus presumably if efficient medi- 
cation could be given before that time, the parasite 
might be destroyed and dangerous symptoms prevented. 


DIAGNOSIS 

The first radiographic evidence of the disease is found 
only after the deposition of calcium in the cyst. Such 
deposits cannot usually be seen until 4-5 years after 
infestation, and then only in cysts in the connective 
tissues ; with increasing years further calcium, renders 
their detection easy. Even after 20 years, when all 
cysts elsewhere in the body are fully calcified, cysts in 
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the central nervous system may contain so small a 
quantity of calcium that radiograms will fail to reveal 
them. I emphasise this because the diagnosis has been 
missed when only the skull of the suspected patient has 
been radiographed, and the rest of the body tissues 
omitted. Calcification of cysts in the central nervous 
system sufficient to make them visible radiographically 
may occur, but this is usually much later. Calcified 
cysts in the scalp and foreign bodies in the hair have been 

istaken for calcified cysts in the brain. Generally 
calcium is laid down in the cyst round the scolex, which 
can be shown as an area of relative transparency within 
the calcified contents ; under the microscope the details 
of the scolex can be recognised within the calcium 
deposit. The cyst wall may not be calcified even after 
the entire contents have undergone this change. Mac- 
Arthur (1933a and b) has reported calcification beginning 
in the scolex itself, but this is an unusual finding. 

Before the disease can be identified radiographically, 
the diagnosis can be made by biopsy of subcutaneous 
cysts. The freshly removed cyst should be examined 
(Brailsford 1941) ; to make serial sections takes a day or 
two, provides inferior specimens in which details are 
guessed at and often misinterpreted, and has been the 
cause of failure in diagnosis on more than one occasion. 
Mature cysts are of fairly uniform size (about } x } x } 
in.) and I have seen none larger in men or animals, though 
MacArthur has reported cysts as large as a pigeon’s egg. 
Radiographically the calcified cysts may appear 
In the central nervous system and in the eye before 
calcification cysts are more spherical. They approxi- 
mate so closely to the size of the lens that I once mistook 
a calcified lens for a calcified cysticercus. On dissecting 
the eye I found a partly calcified cyst of the same size 
as the lens in the retina. With the death of the parasite, 
the cyst soon becomes calcified and cysts which were 
palpable may then be too small to detect with the finger. 
If the patient wastes, however, the subcutaneous cysts 
become visible through the skin, though they may then 
be only * j in. in size. In the brain the calci- 
fied parasites are even smaller. Thé number of cysts in 
@ patient varies, depending on the number of ova swal- 
lowed ; but since 30,000 or more ova are massed in one 
segment of the tapeworm, large numbers are generally 
consumed, and ultimately become visible in the radio- 
gram. The greater the number, the greater the chance 
of one or more developing at a site which will produce 
symptoms ; but many may be present without producing 
noticeable symptoms, and more rarely few may account 
for prominent symptoms. In heavily infested patients 
early symptoms are probably missed or their nature goes 
unrecognised. 

Sarcosporidia produces subcutaneous nodules of about 
the same size as cysticercus, which ultimately calcify ; 
but the microscopic structure of the sarcocyst is distinc- 
tive and cannot be confused with the cysticercus (Brails- 
ford 1926, 1941). Other cysticerci are too rare to be 
worth considering. The symonymous use of such names 
as Cysticercus cellulose, Trichina, or Trichinella, spiralis 
and hydatid cyst as if they were different names for the 
same parasite is careless; they all have distinctive 
characters and ought never to be confused. 

In the last case which I published, the diagnosis was 
missed at several medical examinations including medical 
boards, though the patient had had 3 fits, showed multiple 
subcutaneous cysts and had become blind in one eye ; 
and though radiograms of his body revealed hundreds of 
calcified cysts. I made the diagnosis, years after infesta- 
tion, on a radiogram taken of his chest on the provisional 
diagnosis of enlarged mediastinal glands. I have 
recently seen a mother and daughter, who were in India 
19 years ago, with calcified cysticerci in the connective 
tissues and the brain. The mother has experienced no 
definite symptoms of disturbance in the central nervous 
system, and her infestation was found when radiograph- 
ing the shoulder-joint for evidence of arthritis. Since the 
daughter had also been in India I asked the mother to 
bring her for examination, and then learned that at the 
age of 5, while in India, this girl had developed headaches, 
diagnosed as due to meningitis, and had become blind 
over a period of 3 months. Though multiple cysts 
were demonstrable in the brain she had had no further 
symptoms since that time, in other words all her symp- 
toms were experienced during the early months after 
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infestation. In neither patient had the diagnosis of 
cysticercosis been suggested though there had been many 
medical examinations. 
SUMMARY 

Radicgraphy permits of the diagnosis of cysticercosis 
when the parasites have degenerated and calcified, but 
affords no help in the earlier years of infestation. Writers 
in recent years have focused undue attention on the 
effects of the dead parasite, even to the point of advising 
against any treatment likely to kill it. Actually, it is 
rare to obtain radiographic evidence of cysticerci in the 
brain in patients with symptoms of central nervous 
disease. The more important symptoms occur at the 
time of infestation and during the development of the 
parasite, and these are misinterpreted. In later years, 
when symptoms have as a rule ceased, radiography for 
other reasons may reveal the calcified parasites. 

Attention to the early diagnosis and treatment offers 
a hopeful outlook. By simple preventive measures the 
disease could be eradicated. 
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ARRAYED AGAINST RHEUMATISM 


THE pamphlet setting out a national scheme for the 
control of rheumatism ' published early last year by the 
Empire Rheumatism Council has roused encouraging 
comment. In the council’s fifth annual report Lord 
Horder says that the situation in regard to rheumatism 
treatment has now been surveyed and it remains to 
persuade the community to take action. He feels that 
plans should be made now, even if we must wait for peace 
before some of them can be put into action. During 
the year reviewed sevens advances have been made. 
The Carnegie Dunfermline Trust has decided to bring 
rheumatism treatment in the burgh into line with the 
standard achieved in other social welfare work. In 
Aberdeen a treatment centre is to be set up, thanks to 
a bequest of Miss Margaret Ann Cran. Research has 
continued though it has been subject to serious checks ; 
the search for the cause of acute rheumatism continues, 
and workers are seeking a Beer ws al or biochemical 
test for rheumatism. The Naval Research Foundation 
has made progress, under Dr. ©. A. Green. The work 
of the Sir Alexander Maclean laboratory is being carried 
on by Dr. C. B. Dyson. Clinical research has been 
hampered by lack of treatment centres which can pro- 
vide the necessary controlled conditions. Lord Horder 
suggests that the community should invest a sum to 
bring rheumatic disease under control} and the National 
Insurance Gazetle (Jan. 8, p. 19), commenting on the 
report, proposes that a national plan might begin to take 
shape through the physiotherapy departments and 
rehabilitation centres of the emergency hospital scheme. 
Oertainly any system which would make early treatment 
available for every rheumatic patient would save much 
pain, disability and expense. 


SOCIAL CURE IN AMERICA 


THE annual meeting of the American National Confer- 
ence of Social Work was held in Grand Rapids from May 
26-June 1, 1940, and the proceedings,? consisting of 
fifty-nine selected papers, have now appeared. Social 
work was meng em <i by the conference in the widest 
sense. Grace Coyle, in her presidential address, and 
many other speakers were deeply concerned with the 
situation resulting from ten years of depression—4 million 
youth unemployed, a generation of old people without 
resources or security, and a third of the nation, in the 
words of President Roosevelt, * ill-fed, ill-clothed and 
ill-housed.”’ Between half a million and a million 
unemployed, or when employed underpaid, people are 
constantly on the road, largely drawn from agricultural 
workers who have been superseded by machines. Miss 


1, “ Rheumatism—A Plan for National Action.”” See Lancet, 
1941, i, 547 


2. Proceedings of the National Conference of Social Work, 1940. 
London: Humphrey Milford, Oxford University Press. 
Pp. 736. 20s. 


Coyle maintained that the basic cause of illness, unem- 
ployment and other troubles was poverty. 

In a period of exceptional difficulty a significant change 
has taken place in the conception of Government res- 
ponsibility for public health. Thus hospitals are largely 
supported by state and local authorities, and the scope 
of public health departments has been extended. Group 
médical care for farmers and their children (a third of the 
nation’s youth) has been begun, and schemes of maternity 
and infant welfare have been improved in certain dis- 
tricts. But there is a lack of system in the public 
medical services, and the opportunities offered in health 
and education in different areas and among different 
sections of the community are unequal. Mr. Michael 
Davis, chairman of the New York Committee on Research 
in Medical Economics, felt that tax funds should not 
merely buy medical care for needy persons but should be 
so administered as to ensure that the care was worth 
buying. Dr. Kingsley Roberts advocated a national 
health programme, the central figure in which would be. 
the family doctor, ** the keen, highly trained diagnostician 
who uses specialists as an extra set of fingers and eyes 
to serve his patients—the central figure in a group 
medical-practice unit.” Both doctors and social workers 
emphasised the importance of the human relationship 
be = n themselves and the people among whom they 
wor 


Births, Marriages 


BIRTHS 


Bacu.—-On Jan. 18, at Little Kingshill, Great Missenden, the wife 
of Dr. Francis Bach—a daughter. ‘ 
ome WS 7 —On Jan. 16, the wife of Major J. R. Blackburne, 

son. 

OR meee, On Jan. 11, at Bath, the wife of Surgeon Commander 
B. Crawford—a son. 

Hore st On Jan. 11, at Haywards Heath, the wife of Dr. 
H. P.,.Hutchinson—a daughter. 

KinG.—-On Jan. 11, at Carlisle, the wife of Dr. John King—a son. 

MANIFOLD.——On Jan. 16, at Cheltenham, the wife of Major R. H. C 
Manifold, R.A.M.C,—a daughter. 


MARRIAGES 


ANDERSON—CARRYER.—-On Jan. 12, at Barkby, Andrew William 
Anderson, M.R.C.S., to Eva Daphne Carryer. 

Bowr—Munro.—On Dec. 9, at Aden, James C. Bowe, M.B., 
squadron-leader, R.A.F., to Ruth Margaret Munro. 

FLOWERDEW—STEWART.—On Jan. 10, at Bournemouth, F. Digby 
Mackworth Flowerdew, captain, R.A.M.C., to Margot Stewart. 

HARGREAVES——MACMILLAN.—On Jan. 15, in London, Edward 
Arthur Hargreaves, M.R.C.S., to Sylvia Macmillan, M.B. 

MILis—BRENAN.—On Jan. 3, at Bathwick, Bath, John Norton 
Mills, B.M., to June Rosemary Jill Brenan. - 

WHITELEY—GoopMAN.—On Jan. 7, at Antrim, Henry Whiteley, 
M.B., R.A.M.C., to Kathleen Goodman. 


DEATHS 


Davies.—On Jan. 15, at Tenbury Wells, Evan Davies, M.B. Birm., 
Db 


DAWE.—On Jan. 10, at Bath, James Henry Dawe, M.B. Edin., R.N. 
retired. 

GARDNER.—-On Jan. 17, Deusins Humphrey Gardner, M.B. Camb., 
of West Byfleet, aged 4 

Guest.—On Jan. 15, in Oxiord, Edith Mary Guest, M.A. Oxfd, 
M.D. Lond. 

HUMPHREYS.—On Nov. 16, at Rostrevor, Northern Ireland, 
Charles Style Humphreys, M.D. Brux., L. .P., aged 83 

Hunt.—On Jan. 16, in London, William O” Connor Hunt, L.R.O.P. I., 
aged 59. 

LANG HopGe.—On 14, William Lang Hodge, 
M.D..Durh., M.R.C.P.E S.E. 

ToMBLESON.—On Jan. 14, “at " dtcetferd-on- Avon, James Bennett 
Tombleson, M.B. Oxfd, formerly of 12, Manchester Square, 
London, W.1, aged 69. 


_ Appointments 


DvuNLor, JOHN, M.B. EDIN., F.R.C.S.E.: examining eurgeon 
for Abercarn, Monmouth. 

Hriescu, EMIL, M.D. MUNICH, L.R.c.P.E.: R.M.O. at Farnham 
County Hospital. 

HOLLINGWORTH, GEOFFREY, M.B. EDIN.: surgical registrar at 
Nuneaton Emergency Hospital. 

Kern, N. N., M.D. BRNO: senior asst. radiologist to Glasgow 
Royal Infirmary. 

TOWNSLEY, GERALD, M.D. BELF., F.R.C.S.: asst. radiotherapeutic 
surgeon te St. Bartholomew’s Hospital, Rochester. 

Woop, W. C. S., LOND., D.L.O. : temp. asst. M.O.H. for Ealing. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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‘* 4nd there the snake throws her enamell’d skin.’’ 
(SHAKESPEARE) 


iw 4 the lower order Nature provides the power periodically to cast the 
skin. To the human species she does not offer such a simple process. 
: It is the function of Science to deal with Nature as she is. The natural 
tendency to skin infections is aggravated by present-day conditions of public 
crowding in shelters, camps, factories, transport and the like. Asa result 
of the consequent demand for rapid and effective treatment, Evans 
DreRMATOLOGICAL PRopucts are being prescribed on an increasing scale 


by general Practitioners, in Hospitals and by Public Health Authorities. 


| DERMATOLOGICAL CONDITIONS DERMATOLOGICAL PRODUCTS | y 

Abscess Impetigo : | Staphylococcus Vaccines 
Acne Insect Bites 1 Acne Vaccine 
Alopecia ' Lupus erythematosus Bacillus Coli Vaccine 
Blepharitis Pediculosis Collozin 
| Boils Prickly Heat Evans Dermal Powder 
Burns Pruritus Kalsolac 
¢ Carbuncles Scabies Manganese Butyrate 
Cellulitis Seborrhoea Medisoaps 
Chilblains Sunburn Sarevan 
Comedones Sycosis Streptocide Cream 
Cystitis Ulcers” Streptocide Ointment 
Dermatitis Urticaria Streptocide Powder ; 
Eczema Whitlow Zant 
' Elephantiasis Wounds Zam Skin Cream 


Technical literature on application to Home Medical 


Department, Royal Liver Building, Liverpool, 3. 


MEDICAL 


EVANS SONS LESCHER AND WEBB LTD > LIVERPOOL AND LONDON 
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THAN EVER |S 


Metal Screw-Cap. 

Photograph of Photograph 

ork-mout! screw-capbottles 
bottles with 4 with the cover 

cover removed. removed. 


WASHED AND STERILIZED 
—READY FOR USE— 

THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY | 


GLass BoTTLe 


MANUFACTURERS 
The Largest Manufacturers of Glass Bottles 
in Europe. 


8, LEICESTER STREET, W.C.2 | 
Telephone: GERrard 8611 (10 lines) 
Telegrams Unglaboman, Lesaquare, London 
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“4 
PERFECTED 
CUWHITE 

: White Enamelied lite Moulded Cap. 

pe Photo of actual 

package of bottles 

| with White Kor- 
| kalite Moulded 

Caps. 
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66 
DOWN BROS. 
0X0 LABORATORY PREPARATIONS SURGICAL INSTRUMENT AND 


HOSPITAL FURNITURE 
ror CULTURE MEDIA MANUFACTURERS 


Specially manufactured under scientific . 
control i” use in the culture of ali All C. 
species of bacteria. orres, ondence now to 
**OXOI1D” Brand The bacterial coefficient of each batch . 
BACTERIOLOGICAL is tested and approved before issue. NEW HEAD OFFICE 


Supplied as 2 granular powder; readily 


PEPTONE ool sizes to meet all require- 23, PARK HILL RISE, 
ments: az. Bottles, 3/6. CROYDON 


Prices for bulk sizes, on request. 


Telephone: Croydon 6133 
The standardised Extract for the bio- 


logical laboratory. 
Prepared under strict bacteriological 
L A L E M C 0 and chemical control. 
Showrooms and Fitting Rooms 


to yield identical analytical figures. 


ore 116 22a, CAVENDISH SQUARE, 


Literature supplied on application. LONDON, W. l 
OXO LIMITED, Thames House London, E.C.4 : MAYfair 0406 
air 


To MEMBERS of the FAMOUS SINCE 1795 
Scottish Widows’ Fund 


The Only Brandy 
Just when so many people are increasing 


their life assurance. it is a trick of fortune actua lly bottled 
that owing to staff shortage we cannot give 

: at the 
normal personal attention to members 


Chateau de Cognac 


Don't wait, however. to be urged to make 
that addition to your life cover which the 
limes require. Get in touch with os or 
your agent before you forget this message. 


The “W™ plan is popular and, in most 
cases, still covers CIVILIAN WAR RISKS 
WITHOUT EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh: 2 


q 
9 
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OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


A 


their aural 


|N prescribing “Ardente "’ for your deaf patients when an aid becomes 
they can obtain service > most Important towns throughout Great Britain—to meet any change In 


, you are safe because 


As an addi | safety factor, 


ARDENTE LTD— 


Particulars gladly sent and Tests are made at Aurists, Doctors’ 
10 Medals, Supplied under 


each “Ardente"’ is covered by its maker's 


warantee. There is a full range of “Ardente ** types—electrical and non-electrical Bone. 

nduction, Granule, Valve and Phantom types—which are 

Individually suited, after Aurameter Test, to the nedds of each 
case—no expense being Incurred until hearing satisfactorily. 


M. Tost.P.1. 
or any of our addresses. 
Press Reports are 
Insurance. 
___ 309 OXFORD STREET, LONDON, W.1 
(Between Oxford Circus and Bond "Phones: 1380/1718/0947 


Birmingham Gristo! Cardiff Execer Edinburgh Glasgow Leeds Lei hy tl 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 
Avenue, Watford, Herts. 


The Iron Jelloid Company, Ltd., King George's 


An elegant and reliable means ot 
administering the protocarhonate 
of iron. The preparation has none 
of the disadvantages o Pil Blaud. 
The iron content rema‘ns fresh 
and unoxidised indefinitely, and 
injury to teeth is avoided. 

Highly effective in the treatment 
of-achlorhydric anaemia and all the 
simple anaemias in which massive 
iron therapy is indicated. 


pocTors 
PRESCRIBE 
the world-famous 


SALMON O D Y 
BALL AND SOCKET TRUSS 
Most scientific and reliable yet oe Perfect support, 


comfort, resiliency. Single 30/- & 42/- Double 50/- & 63/- 
Most of our clients are sent to us by Doctors 


Write or call for details 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET 
LONDON, W.C.i MUSeum 2313 


A. SHAW, Medical Transfer Agency 
PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL | 


War Emergency. All services being 
maintained. Sales of Practices and 
Partnerships negotiated. Reliable and 
efficient Assistants and Locums supplied. 
All classes of Insurance transacted. 


Telephone : Royal 8116 & 7430 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, February 9th, 
March 9th, April 13th, 1942; Mevpicine, February 16th, 
March 16th, April 20th, 1942; Mipwirery, February 17th, 
March 17th, April 2ist, 1942. 

For regulations apply Reeisrrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


Royal College of Obstetricians and 
GYNECOLOGISTS 
The next EXAMINATION for the DIPLOMA (D.R.C.0.G.) 


will be held on 3k» Maron (Written) and 17TH MaARcH (Clinical 
and viva voce) 


Telegrams : Organic, Liverpoo! 


Application for entrance to the Examination (on the prescribed 
form obtainable from the HONORARY SECRETARY) must be 
made not later than Tuesday, 10th February, 1942. 

The Examination fee is £10 10s., and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
Diploma of the College 

8, Queen Anne-street, London, W.1 
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MICROSCOPES! 


A selection of fine instruments for sale at reasonable 
ALSO FOR CASH 
WALLACE HEATON LIMITED 


127, NEW BOND ST.,LONDON Phone: MAYfair 7511 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary | 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M_ 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms nodose. Apply to Resident Medical Superintendent. 
Telegrams : aM WeEST MALLING. Telephone No. 2° 


THE MAGHULL 
HOMES FOR EPILEPTICS (Inc.) 


_ MAGHULL (near LIVERPOOL) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies In Ist and 2nd Class Houses. 
FEES: Ist Class (men only) trom £3 per week upwaras. 
2nd Class (men and women) 32/- per week. 
For further particulars apply: C. EDGAR GRISEWOOD, A.C.A. 
Secretary, 20, Exchange Street East, Liverpool, 2 


( Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


in conjunction with the MALE NURSES’ ASSN. 


29, YORK 8T., BAKER 8T., LONDON, W.1 
MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


Service 

| 
| 

| 
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CALDECOTE HALE Disorders” & Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE : This beautiful mansion situated in the heart of the country (less than two hours 
se from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(Phone : Nuneaton 241) games and outdoor occupational! cherepy are available is devoted to the treatment 
of Alcoholism and ‘* Nerves *’ by psychotherapeutic and ancillary methods, 


TUuatrated Brochure and particulars obtainable from A. B. CARVER, M.D., D.P.M.. Resident Medical Superintendent, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles froin Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 94 guineas per week, inclusive. Full particulars from Mepicat SuPER- 
INTENDENT Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hofiman, Birdlip.” 


COURT. HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
e ts also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 119) ft. uo for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S.. L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and VGentlemen suffering from Nervous and Menta! Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established mnodern treatment. 
Terms from 34 guineas weekly. 


Tliustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. pel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Ulnustrated Prospectus giving fees, which are strietly 
by « resident Medica! Staff? and visiting Consultants moderate, may be obtained upon application to the Se 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


= HE object of chis rtospital is to provide the most efficient 
¢ H ct A D L fa RO Y A L CHEADLE toa for the treatment and care of those of the Upper 


CHESHIRE — Middle Classes suffering from MENTAL and NERVOUS 


: ISEASES. he Hospital is governed by a Committe 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal iafirwary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


RECEIVED 
For Terms and ‘urther in‘’ormation apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


CRICHTON ROYAL, DUMFRIES 


MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 


Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 
Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone : Dumfries 1119. 


THE COPPICE, NOTTINGHAM FENSTANTON 3 ‘* FIVE DIAMONDS,” 


HOSPITAL FOR MENTAL DISEASES Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 


President: The Right Hon. Lorp BELPER of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. of 

round. (See Mediral Directory, p. 2362.) Apply Resident Physician. 

PRIVATE PATIENTS of UPPER and MIDDEE CLASSES. | thone: Lettle Chalfont 2046. station : Chalfont and Latimer 


kitghen garden. Modern forms of treatment, including Electro-shock 


Therapy. Out-door games, cinema visits, motor drives arranged. USE 
Visiting Chaplain. 


For terms, &c., apply to: Dr. G. M. Woppis, Medical Superintendent. 


Telephone :. 64117 Nottingham. ‘Phone: BrEpFrorD 3417. Near BEDFORD 
: For Mental Cases with or without Certificates. 

THE GROVE HOUSE, a 

. ? week (includ: 


extra charge). 


Private Home for Ladies mentally ill. Voluntary and Temp y For forms of admission, &c., apply to the Resident Physicia 
y. BOWER. 


Patients received. 
Medical Superintendent: Dr. J. A. McCLINTOCE. INTERVIEWS IN LONDON BY APPOINTMENT. 


21 


THE LANCET,) 


THE LANCET GENERAL ADVERTISER 


(JAN. 24, 1942 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


Examining Surgeons: 
FACTORIES ACT, 1937. 


The following appointment as Examining Surgeon under the 
Factories Act, 1937, is vacant 

Applications should be sent to the Curer INSPECTOR OF 
Factories, 28, Broadway, London, 8.W.1. 
Latest date for 

District County receipt of application 
PITLOCHRY .. PERTa 3rd February, 1942 


| ondon Chest Hospital, 
Victoria Park, E.2. 

Vacancy for HOUSE PHYSICIAN (B2) will occur on 
Ist March, 1942 R practitioners now holding A posts may 
apply. Six months’ appointment. Salary at the rate of £150 
per annum, board, residence, and laundry provided. 

Applications, with copies of three testimonials, should be sent 
before 27th January to the SECRETARY. 


Hampste ad General Hospital. 


(Region 5, Sector 4, M.S.) 


Applications are invited from single medical Men or Women, 
nee R practitioners holding A posts, as follows :— 
HOUSE SURGEON (B2), resident at Hampstead, N.W.3 
on ve months, vacant Ist March. Salary £133 6s. &d. per 
annum. (2) CASUALTY MEDICAL OFFICER (B2), resident 
at Out-patient Department, Camden Town, N.W.1, for six 
months, vacant Ist March. Salary £100 per annum, plus an 
allowance of £50 per annum for duties in connexion with First- 
Aid Post established there 
Applications on the prescribed form, with copies of three 
testimonials, to be returned by 16th February. 
KENNETH A. F. MiILes, House Governor. 


The Royal Cancer (Free) 


(Incorporated under Royal C ie 
Fulham- road, London, 


Applications are invited for” the post of HOUSE SUR- 
GEON (A), including R practitioners within three months of 
qualification when appointment will be for a period of six 
months, to commence duty on the ist April, 1942 Salary at 
the rate of £200 per annum. The appointment is subject to 
rules, a copy of which can be obtained from the Secretary 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than three recent 
testimonials, to be sent not later than the first post on Thursday, 
12th February, 1942, to: CLEMENT CoBBOLD, Secretary. 


Royal London Ophthalmic Hospital 


(MoORFIELDS EYE Hosprra), City-road, E.C.1. 


Applications are invited for the posts of Two FIRST 
ASSISTANT MEDICAL OFFICERS, one to attend on 
Mondays and T ‘hursdays and pow: on Wednesdays and Saturdays 
(mornings) each week. Candidates must be registered medical 
rractitioners Medical Officers will be rec uired to assist the 
fonorary Surgeon and in his absence to take full charge of the 
work of the Clinic. Salary will be paid at “the rate of £1 5s. 
per session 

Applications, with testimonials, stating age and qualifications, 
must be received not later than the 6th February, 1942, by— 

A M. TARRANT, Secre tary. 


Borough of Ealing. 


Applications are invited from “duly qualified medical practi- 
tioners with a public health qualific ation for the —— of 
WOMAN ASSISTANT MEDICAL OFFICER OF HEA 

A candidate must have had at least three years’ aa rience 
in the practice of the profession. The person appointed will be 
required to carry out medical inspection of school-children and 
child welfare work, and perform such other duties as may be 
allotted as Assistant to the Medical Officer of Health and School 
Medical Officer 

The person appointed will be required to devote her whole 
time to the duties and will not be allowed to engage in private 
practice. The salary will be at the rate of £600 per annum, 
rising by £25 per annum to £700 

A deduction will be made from the salary in accordance with 
the provisions of the Local Government Officers’ Superannuation 
Act, 1937, and the appointment will be subject to passing the 
Council’s medical examination in connexion therewith. Can- 
vassing will be a disqualification 

Copies of the application forms and terms of appointment can 
be obtained from Dr. T pomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom application, accompanied 
by copies of not more than three recent testimonials, must be 
delivered not later than the 30th January, 1942 

WANKLYN, Town Clerk. 

Town Hall, Ealing, W.5, 16th January, 194: 
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Charing Cross Hospital. 


RESIDENT ANESTHETIST. 

Applic ations are invited from registered medical practitioners 
(Male) for the above B2 appointment. R practitioners holding 
A posts may apply when appointment wil be Jimited to six 
months, Salary £200 per annum. 

Applications, together with copies of three testimonials, 
should be sent, to arrive not later than first post 30th January, 
1942, to: GrorGE J. JONES, Secretary. 


(iharing Cross Hospital. 


JUNIOR SURGICAL REGISTRAR (RESIDENT). 

Applications are invited from registered medical practitioners 

Male) for the above Bl appointment. Suitably qualified 
practitioners holding B2 or Bl posts may apply. Salary 
(minimum) commencing £350 per annum. 

Applications, together with copies of three testimonials, should 
be sent, to arrive not later than first post 30th January, 1942, 
to: GEORGE J. JONES, Secretary. = 

z 
"The Victoria Hospital for Children, 
Tite-street, Chelsea, 8.W.3 

Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
to become vacant on Ist March, 1942 ——— should have 
held a hospital appointment. Suitably au alified R practitioners 
holding B2 or Bl appointments are ntited to to apply. Salary 
is at the rate of £200 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent es should be 
sent not later than the 11th we ~2 1942, 

). JOHN B: AMORD, Secretary. 


Valcation Army, 


THE MOTHERS’ HOSPITAL, 
Lower Clapton-road, Clapton, E.5. 


Apeiepticns are invited from medical Women for the post 
f JUNIOR RESIDENT MEDICAL OFFICER (A), vacant 
Ist March, 1942. Salary £80 per annum, with board, residence, 
and laundry. The appointment is for six months. 

Applications, with testimonials, to be sent to the Superin- 
tendent not later than 27th January, 1942. 

FRED HAMMOND, Superintendent. 

[Tilbury Hospital, Tilbury, Essex. 


(SEAMEN’S Socrety.) (116 Beds.) 


Applications are invited from British Male stered practi- 
tioners for the appointment of HOUSE OFFICER (A), + 
vacant on Ist February, 1942, including R practitioners within 
three months of qualification ‘when appointment will be for six 
months. Salary at the rate of £120 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
testimonials, to be sent to the 

Secretary. 


Seamen’s Hospital Society, 8. E. 10 
Middlesex. 


H ounslow Hospital, 

Applications are invited from registered medical practitioners, 
Male and Female, for the aoe of HOUSE PHYSICIAN 
AND CASUALTY OFFICE! (A), to become vacant on the 
Ist March, 1942, including R a tA. within three months 
of qualification ‘when appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

Mrs. P. R. W. LEIGH, Acting Secretary. 


H ounslow Hospital, Middlesex. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), to become vacant on the Ist March, 
1942. Applicants should have held house appointments and 
had surgical experience. Suitably qualified R_ practitioners 
holding B2 or B1 appointments are invited to apply. A suitably 
qualified candidate would be enrolled in the Emergency Medical 
Service at a salary of £350 per annum and would receive full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent as soon as possible to— 

Mrs. P. R. W. Leica, Acting Secretary. 


iddlesex County Counell. 


SPRINGFIELD MENTAL HOSPITAL, Near Tooting, 
London, 8.W.17 

Applications are invited from qualified me 4 bry 
(Male or Female, British) for the post of ASSISTANT MEDICAL 
OFFICER (BI) (temporary, unestablished) ot the above 
Hospital. Suitably qualified R practitioners holding B2 or BI 
appointments are invited to apply. Salary £400 per annum, 
and all found 

Apply, giving age, full particulars, to the MEDICAL SUPER- 
INTENDENT. 


> 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an ies Colonial Medical Service constitutes a vital part of the national war effort and it is most 
Important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first Sealed of leave. 


ae particulars, including the pemiatione governing admission to the Colonial Medical Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2 


, Park-street, London, W.1. 


Middlesex County Council. 


RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) required by HAREFIELD CoUNTY SANATORIUM AND Hos- 
PITAL, HAREFIELD, MIDDLESEX. Applications invited from 
registered medical practitioners, Men or Women, who have held 
resident appointments in general hospitals and also from R prac- 
titioners who now hold A posts. Salary €250 per annum, plus 
cost-of-living bonus Board, lodging, and laundry Whole- 
time duties such as Council may direct under supervision of 
Medical Superintendent. Appointment, subject to medical 
examination and one month’s notice, is for six months with 
possibility of extension to twelve months (except in case of 
R practitioners). Post now vacant 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned Application forms not provided Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing, directly 
or indiree tly, will disqualify. Closing date 7th February, 1942. 

RADCLIFFE, ** B3,”’ C County Council. 

Middle a x Guildhall, West minster, 


Middlesex Couneil. 


NON-RESIDENT TEMPORARY ASSISTANT PATHO- 
LOGIST (Bl) required for CENTRAL MIDDLESEX COUNTY 
HospImraL, WILLESDEN, N.W.10 Applications invited from 
registered medical practitioners (including R practitioners 
holding B2 or B1 appointments) with extensive postgraduate 
experience in pathological work, especially biochemistry, 
bacteriology, and serology. Salary £650 per annum Whole- 
time official duties such as Council may direct, may include 
teaching students. Salary is inclusive and any fees received 
must be paid to © ounty Council. Subject to medical examina- 
tion and one month’s notice 

Application, stating age, nationality, qualifications with 
dates, present post, and previous appointments, to the under- 
signed. Application forms not provided Relationship to any 
member or officer of the Council to be disclosed. Copies of not 
more than three recent testimonials. > Canvassing, directly or 
inaieeeey will disqualify. Closing date 7th February, 1942. 

W. Rapcuirre, “ B3,” Clerk of the County Council. 

"Middlesex Guildhall, Ww estminster, 5.W.1. 


M iddlesex C€ ounty Council. 


RESIDENT JUNIOR ASSIST ANT MEDICAL OFFICER 
(B2) tor surgical duties required at RepHILL County Hosprratr, 
EDGWARE, MIDDLESEX. Applications invited from registered 
medical practitioners, Men or Women, who have held resident 
appointments in general hospitals, and also from R practitioners 
who now hold A posts. Salary £250 per annum, plus cost-of- 
living bonus. Board, lodging and laundry. Whole-time 
medical duties such as Council may direct under supervision of 
Medical Superintendent. Appointment subject to medical 
examination and one month’s notice is for six months with 
possibility of extension to twelve months (except in case of 
R practitioners). Post vacant mid-February. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous ‘appointments, to the 
undersigned Applic ation forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent sonsaeonsals. Canvassing, directly 
or wnateney. will disqualify. Closing date 7th February, 1942 

W. Rapcuirrr, “ B3,”’ Clerk of the County Council. 

Middlesex Guildhall, W estminster, 8.W.1 


Ancoats Hospital, Manchester, 4. 


HOUSE SURGEONS (General), Two required (A appoint- 
ment). Salary £115 per annum, with board and lodging 
R practitioners within three months of qualification may apply. 
The appointment is for six months 

Applications, stating age, nationality, qualifications with 
dates, to be forwarded immediately with copies of three recent 
testimonials HERBERT J. DAFFORNE, 

General Superintendent and Secretary. 


City of Cardiff. 


LLANDOU ‘GH “HOSP ITAL. 

Applications are invited for the appointment of RESIDENT 
SURGICAL OFFICER (B11). It is essential for candidates to 
have had extensive postgraduate training and experience in 
operative surgery. Candidates should hold the Diploma of 
F.R.C.S. or undertake to obtain that qualification within a 
reasonable period. Suitably qualified R practitioners holding 
B2 or Bl appointments are invited to apply. The salary is 
£450 per annum, rising by £25 per annum to £550 per annum, 
with emoluments valued at £140 per annum 

Further partic ulars may be obtained from the Medical Officer 
of Health, City Hell, Cardiff, to whom applications, stating 
age, nationality, qualifications (with dates), experience, and 
details of previous appointments toge ther with copies of three 
recent testimonials, and endorsed ‘* Resident Surgical Officer,’ 
should be sent not later than 7th February, 1942 

D. KENVYN Rees, Town Clerk. 

City Hall, Cardiff, 17th January, 1942 


Reva! National Sanatorium, 


BOURNEMOUTH. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of a RESIDENT 
ASSISTANT MEDICAL OFFICER (B2),,to become vacant on 
Ist March next, including R practitionersavho now hold A posts 
If held by an R practitioner, the appointment will be limited 
to six months. Otherwise it will be for one year. Salary 
£200 per annum, with full residential erholuments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should’ be sent within the . mt ten days to- 


A A. Secretary 
M entagu Hospital, Mexborough. 
Applicationsare invited from registered medical prac titioners 


(120 Beds.) 
(Male) for the appointment of RESIDENT CASUALTY 
OFFICER (B2), including R_ practitioners who now hold 
A posts, when appointment will be limited to six months. 
Otherwise it will be for a period of twelve months. The salary 
is at the rate of £250 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to- 
A. LAYCOCK, Secretary- Superintendent. 


‘Children’s Hospital, Sheffield (Inc.) 


(157 Beds.) 


Applications are invited from registered medical practitioners 
Male and Female (including 2 practitioners within three months 
of qualification), for the appointment of HOUSE PHYS 
CIAN (A), to become vacant on the Ist March, 1942. The 
appointment is for a period of six months, with ‘salary at the 
rate of £100 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. The successful 
candidate a be a member of a Medical Defence Society. 

H.G. GARTLAND, Superintendent and Secretary. 


Victoria Hospital, Accrington. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of JUNIOR HOUSE SURGEON (A), 
including R practitioners within three months of qualification 
when appointment will be for a period of six months. Duties 
will include charge of Medical Wards, Casualty Department 
and Emergency Anesthetist. Salary £175 >) per annum. 

Applications, stating age and qualifications, accompanied by 
copies of recent testimonials, should be sent to— 

Ww. Warne RsT, Honorary Secretary. 

Victoria Hospital, Accrington. 
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[Lancashire C ounty Council. 


The Lancashire County Counce il Reapers to appoint a whole- 
time Temporary ASSISTANT COUNTY MEDICAL OFFICER 
Male or Female) and invite applications from registered medical 
practitioners who should possess a Diploma in Public Health 

The duties of the post include the medical inspection of 
school-children, maternity and child welfare work, general 
public health work, and such other duties as may from time 
Lo time be imposed by the County Council 

The salary will be at the rate of £800 per annum, together 
with allowances for travelling, &c 

Applications must be made upon a form which can be 
obtained, together with further particulars, from the County 
Medical Officer of Health, School Medical and Child Welfare 
Department, County Offices, Preston, to whom ~ completed 
form should be returned not later than the $lst January, 1942 
All communi ations must be endorsed “ Assistant County 
Medical Officer 

Any form of canvassing is strictly forbidden and will disqualify 

GEORGE Ernenton, Clerk of the County Council 
County Offices, Preston, January, 1942 


| ‘ashire County Council. 


The Lancashire County Council propose to appoint a whole- 
time Temporary DENTAL SURGEON (Male Female) and 
invite applications from fully qualified and registered dental 
surgeons 

The duties of the post include the dental inspection and 
treatment of school-children, work under the maternity and 
child welfare scheme, and such other duties as may from time 
to time be imposed by the County Council 

The salary will be at the rate of £550 per annum, together 
with allowances for travelling, &« 

Applications must be made upon a form which can be 
obtained from the County Medical Officer of Health, School 
Medical and Child Welfare Department, County Offices, Preston, 

*to whom the completed form should be returned not later than 
the 3ist January, 1042 All communications must be endorsed 
* Dental Surgeon.”’ 

Canvassing is strictly forbidden and will disqualify. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston 


H ampshire County Council. 


COUNTY COUNCIL HOSPITAL, ALVERSTOKE, 
GOSPORT. (60 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1) 
now vacant. Applicants should have held house appointments 
and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Salary is at the rate 
of £550 per annum with one month's notice on either side. 
Suitably qualified R practitioners holding B2 or Bl posts may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
-ent not later than Monday, 9th February, 1942, to— 

LESLIE CRONK, County Medical Officer. 

The Castle, Wine hester. 


"Phe Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


Applications are invited from registered medical practitioners, 
Female, for the appointment of a RESIDENT MEDICAL 
OFFICER (A), to become vacant on the 28th February. 
Salary is at the rate of £150 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than the 5th February to— 

ELLA K. MATTHEWS, Secretary. 


Royal Hampshire County Hospital, 


WINCHESTER. (461 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for the appointment of HOUSE SURGEON (A). The appoint- 
ment will be for a period of six months. Salary is at the rate 
of £175 per annum, with full residential emoluments 

Applications, stating age, qualific “ations with dates, and 
nationality, accompanied by copies of three recent te stimonials, 
-hould be sent immediately to 

H. EWART MITCHELL, Superintendent and Secretary. 


Lhe Royal Sheffield Infirmary and 


HOSPITAL 
THE ROYAL HOSP ITAL, SHEFFIELD 


Applications are invited from registere d medical ae gm 
Male and Female, for the resident posts of OPHTHALMIC 
HOUSE SURGEON (A) (salary £120 = per ae “and 
ASSISTANT CASUALTY OFFICER (A) (salary £80 per 
annum) R practitioners within three months of qualification 
may apply when appointments will be for a period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent tmmediately to— 

. H. Boorn, Superintendent 
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ssex County Couneil. 
} 
PUBLIC HEALTH DEPARTMENT. 


Applications are invited from registered medical practitioner- 
possessing experience of administrative work for the under- 
mentioned posts on the central staff of the Council's Public 
Health Department : 

1. SENIOR MEDICAL OFFICER.—The duties of thi- 
officer will be concerned mainly with the administration of 
hospitals, sanatoria, public assistance establishments, and the 
tubercuosis services of the Council 

2. SENIOR MEDICAL OFFICER.—The duties of this 
officer will be chiefly those relative to the administration of the 
Council’s school medical services 

3. SENIOR MEDICAL OFFICER —The duties of this 
officer will relate, in the main, to the administration of the 
Council's maternity and child welfare, midwifery, and mental 
deficiency services The post is a temporary one 

The salary scale attac hing to each of the posts is one at th« 
rate of £750 a year, rising by annual increments of £25 to 
£937 108. a year The commence ing salary will in each case be 
fixed, having regard to the experience and capabilities of th« 
candidate appointed. 

4 and 5. TWO MEDICAL OFFICERS, one at a salary at ‘ 
the rate of £750 a year, and the other at a salary at the rate 
of £650 a year. These officers are required to assist in the 
administration of the medical aspects of the Council’s Civil 
Defence services. These are temporary posts 

Forms of application may be obtained from the undersigned 
to whom they should be returned completed, accompanied by 
copies of three recent testimonials, and in envelopes endorsed 
with the name and number (as given above) of the post sought, 
not later than the 2nd February, 1942 

Canvassing, whether directly or indirectly, is forbidden. 

Joun E. Licursurn, Clerk of the County Council. 

County Hall, Chelmsford, 9th January, 1942. 


I oyal Manchester Children’s Hospital, 


PENDLEBURY, Near MANCHESTER. 


Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B11). Salary £150 per annum. The 
appointment is for a period of six months commencing 
Ist March, 1942 Suitably qualified R practitioners holding 
B2 or B1 appointments are invited to apply. 

Applications, stating age, and accompanied by copies of not 
more than three recent testimonials, to be sent to the under- 
signed not later than Wednesday, 28th January, 1942. Can- 
vassing, directly or indirectly, may disqualify. 

sy Order, 
H. HearpMAN, General Superintendent and Secretary. 


Roya! Manchester Children’s Hospital, 


PENDLEBURY, 


Applications are invited from registered medical practitioners, 
Male and Female (including R practitioners within three 
months of qualification), for the appointment of HOUSE 
SURGEON (A), to become vacant on Ist March. The a ——. 
ment is for a period of six months, and the salary is at the rate 
of £100 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the undersigned not later than Wednesday, 
28th January, 1942 

By Order, 
H. HearpMAN, General Superintendent and Secretary. 


R oyal Manchester Children’s Hospital, 


PENDLEBURY, 


Applications are invited from registered medica] practitioners, 
Male and Female (including R practitioners within threc 
months of qualification), for the post of ASSISTANT MEDICAL 
OFFICER (A) at the OUT-PATIENTS’ DEPARTMENT, Gartside- 
street, Manchester, to become vacant on Ist March next. The 
appointment will be for a period of six months, and the salary 
is at the rate of £150 per annum. The hours of duty at the 
Out-patients’ Department are from 9 a.M. until 1 P.M., or until 
the work of the department is finished. Preference will be 
given to candidates able to take up residence at the Hospital, 
Pendlebury, for evening relief duties. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Wednesday, 28th January, 1942 

By Order, 
If. HEARDMAN, General Superintendent and Secretary. 


W olverhampton and Midland Counties 


E INFIRMARY. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSF SURGEON 
(B2), with Ophthalmic experience preferred, to bevome vacant 
about the 8th February, 1942, including R practitioners who 
now hold A posts when appointment would, be limited to six 
months. The salary is at the rate of £200 pet annum, with full 
residential emoluments 

Applications, stating age, experience, qualifications with 
dates, nationality, and present post, and accompanied by copies 
of three recent testimonials, should be sent to the undersigned 
not later than 27th January. 

There are 54 Beds for in-patients and large out-patient 
department. The Infirmary is recognised as a hospital at 
which a full course of instruction for admission to the D.O.MLS. 
may be taken Eustace LEES, Secretary. 
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and Ipswich Hospital. 


Beds and Residents ) 


EK ast Suffolk 
“4 


(407 


Applications are invited from f registered medical practitioners 
(Male or Female) for the following appointments : 
HOUSE SURGEON (A). Vacant Ist February 
HOUSE SURGEON (A) (EAR, Nose, THROAT, AND 
THALMIC DEPARTMENTS) Vacant 18th February. 
post is a recognised one for postgraduate 
diplomas of D.L.O. and D.O.M.S 
The above are open to R practitioners within three 
of vation 
HOUSE SURGEON (B2). Vacant 14th February 
HOUSE SURGEON (B2) (ORTHOPADIC AND 
DEPARTMENT) Vacant Ist March 
The above are open to R practitioners holding A posts. 


This 
study for 


months 


FRACTURE 


The appointments are for six months. Salary at the rate of 
£144 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 


nationality, and accompanied by 
monials, to be sent to 
Hospital, Ipswich 


alifax General 
(Al $00 Beds.) 


RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered ‘iaedical practitioners, 
Male and Female, for the above appointment, including 
R practitioners within three months of qualification when 
appointment will be limited to six months. The duties will be 
mainly surgical. Salary is at the rate of £150—£250 per annum, 
according to experience, with full residential emoluments 


copies of three recent testi- 
A. GRIFFITHS 


Hospital. 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to the MEDICAL 


SUPERINTEN DENT 
General Hospital, Halifax 
Linco! n General Dispensary. 


Wanted, a MEDICAL OFFICER, 
dates must be qualified to practise 
be duly registered. Salary £500 per annum. The duties are 
to attend the patients in their own homes in the City of 
Lincoln and suburbs and to prescribe for such patients. About 
90 per cent. of the patients are women and children. A _ Dis- 
penser and Nurse are provided. The person appointed will be 
required to enter upon the duties on the 30th March, 1942. 
The appointment will be subject to three months’ notice on 
either side. 

Applications, stating age, with copies of three recent testi- 
monials (which will not be euuetes ), are to be sent on or before 
the 16th February, 1942, to: C HAYLOCK, Secretary. 

2, Bank-street, Lincoln, Rin January, 1942. 


Bedford County Hospital, 


Applications are invited from regi registered me dical practitioners 
Male and Female, for the appointment of a HOUSE SUR: 
GEON (A post), which became vacant the middle of January, 
including R practitipners within three months of palieesten 
when appointment will be for a period of six mont Salary 
is at the rate of £150 per annum, with full residential e sseluensets, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the SECRETARY, Honorary Medical 
Staff Committee , a8 soon as possible. 


rhe Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 
(310 Beds.) 


Applications ae invited for the 
GICAL OFFICER (B1). 


Male or Female. Candi- 
medicine and surgery and 


post of RESIDENT SUR- 
Salary £250 perannum. Experience 
in major phew +E The successful candidate must 
hold one of the higher qualifications in Surgery. Suitably 
qualified R practitioners holding B2 or B1 posts may apply. 
Applications, with copies of testimonials, to be forwarded 
forthwith to— w. HARPER, House Governor. 


Bolton Royal 


Infirmary. 
(242 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), to become vacant on 10th February, 1942, including 
R practitioners within three months of qualification. Appoint- 
ment is for a period of six months. Salary £150 per annum, 
with full residential emoluments. 
»* Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
imonials, should be sent immediately to— 

AUBREY FROGGATT, Superintendent -Secretary. 
Pontefract General Infirmary 
AND THE HYDES HOSPITAL (112 Beds.) 
Applicatjons are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE SURGEON {A), to become 
vacant immediately, including R practitioners within three 


months of qualification when appointment will be for a period 
of six months. Salary £150 per annum, with full residential 


emoluments. 
with dates and 


Applications, stating age, qualifications 
nationality, and accompanied by copies of three recent testi- 
monials, should to the undersigned. 

. J. RicHarps, Secretary-Superintendent. 


‘Phe Stockport Infirmary. 


Applications are invited from unmarried registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A) (Aural, Ophthalmic, and Gynecological), 
including R practitioners within three months of qualification 
when appointment will be for a period of six months. Salary 
at the rate of £150 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the undersigned forthwith. Duties should 
commence Ist February 

G. Price, Secretary-Superintendent. 


ummersdale Hospital, Graylingwell, 
CHICHESTER 


Applications are invited from registered medical practitioners, 


Male or Female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant immediately Salary is at the 
rate’ of £120 per annum, with full residential emoluments 


R practitioners within three months of qualification may apply 
when appointment will be for a period of six months 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT as 


soon as possible 
R oval Bradford. 

Applications are invited from registered medical practitioners 
(Male) for the following appointments: Four HOUSE SUR 
GEONS (A), including R_ practitioners within three months of 
qualification, and One HOUSE SURGEON (B2), including 
R practitioners who now hold A posts, to become vacant on 
28th February. Six months’ appointments. Salary £150 per 
annum, with board, residence, and laundry. There are 345 
Beds and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of three recent testimonials, 
should be sent not later than first post on 2nd February to— 
TrRussoNn, House Governor and Secretary. 
Tth January, 1942. 


Hevdders sfield Royal Infirmary. 


( 321 Beds ) 


Infirmary, 


Male HOUSE SURGEON (A) re quired to be attached to the 
ABNORMAL MATERNITY DEPARTMENT. Duties, which include the 
of anzsthetics, to commence on 12th February, 

1942. Salary will be at the rate of £150 per annum, with 
board, residence, and laundry Appointment for six months, 
subject to renewal for a similar period R practitioners within 
three months of qualification may apply when appointment 
will be for a period of six months. 

Applications, with copies of three recent testimonials, to be 
addressed immediately to— 

H Jounson, General Superintendent and Secretary. 


Liverpool and_ District for 
DISEASES OF THE HEART, 
34, Oxford-street, LIVERPOOL, 


Applications are invited from registered medica] practitioners 
(Male and Female), including R practitioners within three 
months of qualification, when appointment will be for a © period 
of - months, for the appointment of a HOUSE rSI- 
CIA (A). To commence immediately. Salary the 
rate Nie £100 per annum, with full residential emoluments. 
Facilities for M.D. thesis. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undoreeeet. 


J. Lewis, Secretary. 
Montagu Hospital, Mexborough. 
+ (120 Beds—3 Residents.) 


Applications are invited from registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON (A) (Male), 
to become vacant at the beginning of February, 1942. R practi- 
tioners within three months of qualification may apply when 
appointment will be for a period of six months; otherwise it . 
will be subject to renewal. This post offers excellent oppor- 
tunity for experience in all branches of surgery. Salary £200 
per annum, with usual residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied with copy testimonials, to be sent to 
the unde rsigned immediately. 

A. Laycock, Secretary-Superintendent. 


Act, 1989. 


LINCOLNSHIRE JOINT c ANC ER COMMITTEE. 


The Committee invite applic ations for the post of DIRECTOR 
OF RADIOTHERAPY. He will have charge of the Cancer 
Treatment Centre to be established by the Committee at the 
Scunthorpe and District War Memorial Hospital for the treat- 
ment of cases of cancer from Lincolnshire 

Forty in-patient Beds are provided at the Hospital, and the 
Director will be required to hold out-patient clinics at other 
hospitals in the County and to advise the Committee generally. 

The commencing salary will be £1200 per annum. 

For further particulars of the duties and for forms of appli- 
cation apply to: Eric W. Scorer, Clerk of the Joint Committee. 

County Offices, Lincoln. 


(lancer 
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City of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds.) 
(Recognised under the Regulations for the F.R.C.S.) 


EDIC OFFICERS (A) 

Applications are a registered medical practitioners 
for the above appointments which are vacant now, including 
R practitioners within three months of qualification when 
appointments will be for a period of six months; otherwise 
they will be for a period of twelve months 

The basic salary for each appointme nt is £200 per annum 
or, to R practitioners as abové, £125 per annum, with board, 
residence, and laundry in addition A temporary cost-of- 
living wages award is payable in addition to the foregoing 
salaries. The appointments are subject to the Manchester 
Corporation conditions of service 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the posts must be received by him not later than 
3rd February, 1942 

Canvassing in any form is prohibited 

t. H. Apcock, Town Clerk. 
_ Town Hall, Manchester, 2, 13th January, 1942 


Ponecaster Royal Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of SENIOR HOUSE PHYsSI- 
CIAN (B2), including R practitioners who now hold A posts 
when appointment will be limited to six months. Salary is at 
the rate of £250 per annum, with the usual emoluments 

Applications, together with copies of two recent testimonials, 
should be forwarded immediately to- 

LANCASTER, Secretary-Superintendent. 


encaster Royal Infirmary. 


Applications are invited from tegistered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B11), 
to become vacant on Ist March Applicants must be unmarried 
and have had previous surgical experience. Salary will be at 
the rate of £250 per annum, rising by half-yearly increments 
of £25. Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply 

Applications, stating age, nationality, qualifications with 
dates, and experience and details of previous appointments, 
accompanied by copies of not more than three testimonials, 
to be sent immediately to 

LANCASTER, Secretary -Superintendent 


City of Leeds 


Applications are invited from qualified and registered medical 
for the post TEMPORARY ASSISTAN' 
MEDICAL OFFICER for Maternity and Child Welfare Appli- 
ecants oe have had not less than three years’ post-graduate 
experience, including experience in generé ul medicine and 
surgery, and special experience in obstetri¢és and antenatal 
work, and in the treatment of children’s diseases and diseases 
oY women Preference will be given to candidates possessing 
the D.PLH The salary offered is £500 per annum. The 
appointment will, it is anticipated, last for a period of two to 
three months 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. 

Applications, endorsed ‘Maternity and Child Welfare 
Officer,” together with copies of three recent testimonials, must 
be delivered at the Health Department, 12, Market-buildings, 
Vicar-lane, Leeds, 1, not later than 10 aM. on Wednesday, 
ith February, 1942 

Canvassing in any form, either directly or indirectly, will be 
a disqualification 

J. JOHNSTONE JERVIS, Medical Officer of Health. 


irmingham Accident Hospital 
AND REHABILITATION CENTRE 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Two HOUSE 
SURGEONS (A), including R practitioners within three months 
of qualification when appointment will be limited to six months 
Salary is at the rate of £100 per annum, with full residential 
emoluments 

Applications, stating age,. qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to 

A. A. MACIVER, Secretary 
Bath-row, Birmingham, 15, 14th January, 1942 


St. Paul’s Eye Hospital, Liverpool. 


Applications are invited from registere d medical practitioners, 
Male or Female, for the appointment of RESIDENT SURGICAL 
OFFICER (B2), to become vacant on Ist March, 1942. Applicants 
should have held house appointments and had surgical experi- 
ence. Six months’ appointment R_ practitioners holding 
A posts may apply Salary is at the rate of €160 per annum, 
with board, 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the SecreTary 


Royal Sheffield Infirmary and Hospital. 


THE ROYAL INFIRM ARY, SHEFFIELD, 6. 


Applications are invited from registered medical practitioners. 
Male and Fe male, for the following appointments now vacant : 
CLI a to the Ear, Nose, AND THROAT 


DEPARTMENT (Bl 

HOUSE PHY SIC He (A). 

HOUSE SURGEON (A). 

Applicants for the B1 appointment should have held house 
appointments and had surgical experience, and suitably qualified 
R practitioners holding B2 or Bl appointments are invited to 
apply. Preference will be given to candidates holding the 
diploma of F.R.C.S. Salary is at the rate of £300 per annum, 
non-resident. 

Applications for the A appointments are also invited from 
R practitioners within three months of qualification. The 
appointments will be tenable for six months. Salary is at the 
rate of £80 per annum, with full residential emoluments and a 
peas of £20 payable at the expiration of six months’ satisfactory 
service 

Applications, stating age, nationality, qualifications with 
dates, experience, and de tails of previous appointments (if any), 
and accompanied by copies of three recent testimonials, should 
be sent forthwith to— H. KINGSLEY PEARCE, 

General ae rintendent and Secretary 

The Royal Infirmary, Sheffield, 15th January, 1942. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. 


Applications are invited from registe red medical practitioners 
(Male and Female), including R practitioners who now hold 
A posts, or within three months of qualification, for the post of 
HOUSE PHYSICIAN (A), vacant Ist February. Salary will 
be at the rate of £150 per annum, with board, residence, and 
laundry, and the appointment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent as soon as possible to the Houser 
GOVERNOR 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRE NT. (472 Beds.) 


Applications are invited from regis -5 oy d medical practitioners 
for the appointment of RESIDENTS GICAL OFFICER (B1), 
vacant Ist April, 1942 practitioners 
holding B1 or B2 appointments are invited to apply. The 
Fellowship of one of the Royal Colleges of Surgeons is desirable 
Salary is at the rate of £350 per annum, with board, residence, 
and laundry, and the post is tenable for a period of twelve 
months 

Applicafions, stating age, nationality, qualifications, accom- 
panied by three copy testimonials, should be sent as soon as 
possible to the House 


(Jounty Borough of Blackpool. 


Applications are invited from duly qualified registered pract i- 
tioners (Male or mi ) for the post of JUNIOR ASSISTANT 
SCHOOL MEDIC: OFFICER 

The salary will 4 at the rate of £500 per annum, rising by 
annual increments of £25 to £700 per annum The appointment 
will be subject to two months’ notice on cither side and is 
further subject to the _provision of the Local Government 
Superannuation Act, 1937, for which purpose the candidate will 
require to pass a medical examination. 

—_~ rience of refraction work will be an added qualification. 

Forms of application and further particulars of the appoint- 
ment may be obtained from the School Medical Officer, 
Municipal Health Centre, Blackpool, and the completed form, 
together with three recent testimonials, should be submitted on 
or before the 12th February, 1942 

Trevor T. Jones, Town Clerk. 


Derbyshire Royal Infirmary, 


DERBY. (General Hospital 416 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a 

CASUALTY OFFICER (A), 

HOUSE SURGEON, GENERAL SURGERY (A) 
vacant now, including R practitioners within three months of 
qualification, when appointments will be limited to six months, 
otherwise will be for a period of twelve months. Salary is at 
the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, accompanie d by copies of three recent testimonials, 
should be sent immediately to- 

ARTHUR TAYLOR, Superintendent and Secretary. 


Berten- -on-Trent General Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of CASUALTY OFFICER AND 
HOUSB PHYSICIAN (A), including R practitioners within 
three months of qualification when appointment wilé be for six 
months. Salary at the rate of £150 per annum, with usual 
emolunients 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 

W. THORNLEY, Superintendent and Secretary 
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County of Lineoln. 
PARTS OF KESTEVEN. 


medical Men or 


SDICAL 


Women for the post of ASS 
OFFICER OF HEALTH 

The officer appointed will be required to act as Assistant 
Tuberculosis Ofticer and School Medical Officer, and to —— 
maternity and child welfare work, and such other duties 
may be assigned to the post. 

The salary will be £500 per annum, rising by annual incre- 
ments of £25 to £700, together with travelling allowance in 
accordance with the County Scale. Previous experience will be 
taken into consideration in deciding the commencing salary 

The appointment, which will be terminable by three ——— 
notice on either side, will be subject to the provisions of the 

Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass the necessary medical 
examination 

Applications should be made on forms which may be obtained 
from the undersigned, and must reach him not later than the 
7th February, 1942. 

G. H. BANWELL, Clerk of the County Council. 
County Offices, ‘Sleaford, Lines. 


Gurrey County Couneil. 


TEMPORARY ASSISTANT MEDICAL OFFICER, 
BOTLEYS PARK COLONY, CHERTSEY, SURREY. 

Applications are invited from registered medical practitioners 
who are exempt from military service for the above post at the 
Colony for Mental Defectives. Salary scale £350—£25—-£400 
per annum, with full residential emoluments. The commencing 
salary will be at a point on the scale according to experience and 
qualifications. 

Applications, stating age, qualifications, and previous expéri- 
ence, to be sent to the Medical Superintendent, Botleys Park, 
Chertsey, Surrey DUDLEY AUKLAND, Clerk of the Council. 

19th January, 1942. 


Surrey County Couneil. 


PUBLIC HEALTH | DEP ARTMENT 


HOUSE OFFICER (A), Male or Female, required at Epsom 
County HosprraL, Dorking-road, Epsom, to commence duty 
as soon as possible. Salary £120 per annum, plus full board, 
lodging, and laundry. R practitioners within three months of 
qualification may apply when appointment will be for a period 
of six months 

Applications, stating age, qualifications, and nationality, 
should be sent to the Medical Superintendent of the Hospital 
not later than 29th Jannary, 1942 

DUDLEY AUKLAND, Clerk of the Council. 

_ County Hall, Kingston-on-Thames, 23rd January, 1942 


Hw Corporation Health Department. 


TEMPORARY ASSIST: \NT ME DICAL OFFICER OF 
HEALTH (MALE OR FEMA 

Applications are invited for the above temporary 
duly qualified medical Men or Women of not less t 
years’ standing in their profession. 

Preference given to candidates possessing the Diploma in 
Public Health or equivalent qualification, and to those 
experienced in refraction work. 

lary £600 per annum, rising by annual increments of £25 
to £700 per annum 

Duties consist mainly of work in the School Medical Depart- 
ment. 

Application forms may be 
returned to, the MEDICAL 
Hoh, not later than 10 a.m 


Lancaster Infirmary, 
LANCASTER. (267 Beds.)* 
M.S. FrRacTURE DEPARTMENT A.”’ 


(Five Resident Officers. Hospital recognised by the Royal 
College of Surgeons (England) for two (other) Senior Posts.) 


post. from 
an three 


and should be 
or Guildhall, 
9th February, 1942. 


obtained from, 
OFFICER 
on Monday, 


Applications are invited from registered medical practitioners 
for the post of ORTHOPADIC AND CASUALTY HOUSE 
SURGEON (B2). RK practitioners who now hold A posts may 
apply when appointment is limited to six months; otherwise it 
may be extended. Candidates should have some previous 
hospital experience. Salary £175 per annum, with board, 
residence, and laundry. 

Applications, stating age, qualifications with dates, nationality, 
and experience, and accompanied by copies of three recent 
testimonials, should be sent as soon as possible to— 

FRANK A. MILNES, Superintendent-Secretary. 


W rexham and East 

WAR MEMORL AL HOSPIT: AL 

The Elective Committee inyite applications for the post of 
HONORARY CARDIOLOGIST 

Applications, stating age, qualifications, and experience, with 
copies (only) of not more than three testimonials, to be sent not 
later than first post Friday, 6th February, 1942, to— 

LESLIE SPENCER, Secretary. 

The post is a temporary one only, in accordance with the 
instructions of the British Medical Association, for the duration 
of the war as legally defined, but should the post be made a 
apeenoeet one, the successful candidate will be eligible for 
election 


Denbighshire 
(170 Beds. ) 


General Hospital, 


BOOTLE, LIVERPOOL, 20. 
(123 Beds.) 


CASUAL TY OFFIC ER. 

Applications are invited from registered medical prac titioners, 
Male and Female, for the above A appointment, including 
R practitioners within three months of qualification. Appoint- 
ment is for period ending 30th June, 1942. Salary £150 per 
annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications, 
accompanied by copies of three recent testimonials, 
sent to: A. J. Cooper, Superintendent. 


(County Borough of Huddersfield. 


ASSISTANT SC HOOL MEDICAL OFFICER 

Applications are invited for the above ge War-time 
post, for which a good knowledge of diseases of children and 
experience in bacteriology are essential. 

Salary Scale £500 to £700. Commencing salary will be based 
on candidate’s previous experience. The post may be termin- 
ated by one month’s notice on either side 

Applications, stating age, and giving full particulars of train- 
ing, qualifications, and appointments held since qualification, 
should be forwarded to the MEpIcAL OFFICER OF HEALTH, 
Ramsden-street, Huddersfield, together with copies of two 
recent testimonials. 


Ree hdale Infirmary and Dispensary, 


LANCS. (i10 Beds.) 


Bootle 


Linacre-lane, 


and 
should be 


The Board of Management ‘invites applications for the appoint - 
ment of HOUSE SURGEON (A), appointment now vacant, 
including R practitioners within three months of ualificat ion 
when appointment will be for a period of six mont Salary 
attached to the appointment is at the rate of £150 per annum, 
including board, residence, and laundry 

Applications, stating age, nationality, &c., together with 
copies of three recent testimonials, to be sent to the Secretary. 
The successful candidate must be a member of a Medical 
Defence Society. WYNNE, Secretary. 

Infirmary Office, Rochdale. 


Bromley | and District Hospital. 


Applications are inv ited ‘from recently qualified medical 
practitioners, including R practitioners within three months of 
qualification, for the post of HOUSE SURGEON (A), starting 
lst February, 1942. Appointment six months, starting salary 
£150, with full residential emoluments 

Applications, stating age, education, and qualifications, 
accompanied by recent testimonials, should be sent to the 
SECRETARY immediately. 


Prineess Royal | Hospital, 


Applications are invited from qualified medical practitioners 
(Male) for the post of HOUSE PHYSICIAN (A) at the above 
Hospital. R practitioners within three of qualification 
may apply when appointment wil] be for a period of six months. 
Salary £200 per annum, non-resident. 

Applications, stating age, qualifications, 
should be sent to the MEDICAL 
possible 


K ettering and District General 


HOSPITAL. 
APPOINTMENT OF A HOUSE PHYSICIAN (A). 
Applications are invited from registered medical practitioners 
for the appointment of a House Physician (A), including 
R practitioners within thre: months of qualification when 
appointment will be for a period of six months. lary is at 
the rate of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be aX to the undersigned as soon as possible. 
. Jackson, Secietary-Superintendent. 


Union South Africa. 


Required, fully qualified R ADIOL OGIST for Natal Provincial 
Administration, ADDINGTON HospiTaL, DURBAN. (1) Three 
years’ contract; (2) salary £1200 per annum; (3) selected 
candidate to be under thirty-six years of age (if possible); 
(4) passage paid to Durban. 

Forms of application (in duplicate) obtainable from 
SecRETARY, Office of the High Commissioner for the Union of 
South Africa, Trafalgar-square, “ondon, W.C.2. 


icroscope for Sale.——Apply by 


letter to S. G., South Common, Lewes 


ADIUM : You can* hire up to 


00 mgms. of radium element made up -. any required 
gpeeifeation, for the moderate fee of £5 5s., 
GILBERT Lrtp., Columbia House, Aldw chy Ww. C.2. 
Te : Chancery 6060. 


Hatley Street and District.—A number 


of oat CONSULTING ROOMS are available for 
full and part-time use at moderate rents. iculars on 
application.—ELGoop & Co., 1, Bentinck Street, Welbeck 
Street, W.1. Welbeck 8974. 


Swansea. 


and experience, 
SUPERINTENDENT @s soon as 
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*S.V.C. (*STOVARSOL Vaginal Compound) is specially prepared for the 
treatment of leucorrhoea associated with the Trichomonas vaginalis. 
STOVARSOL was the preparation employed in the original work which 
determined the value of this method of treating leucorrhoea. In patients in 
whom the discharge has resisted other forms of treatment for many months 
and even years, applications of S.V.C. have in the course of a few weeks 
caused complete and permanent disappearance of symptoms. 

Cases should not be considered cured until inflammation has entirely sub- 
sided, and there has been no re-occurrence of the discharge during the days 
immediately following at least two successive menstrual periods subesquess 
to cessation of treatment. 


S.V.C. (STOVARSOL Vaginal Compound) is presented in the form of 


tablets which slowly and completely 


Administration 
disintegrate when placed in the 


vaginal fornices, and in the form of TABLETS. After douching with normal 
saline or sodium bicarbonate solution, 


one or two tablets are inserted in both 
the anterior and posterior fornices twice 
or thrice daily in early acute cases. With 
relief of symptoms reduce number 
* Trade Mark. of insertions and at last only use for two 
or three days after menstrual period. 


POWDER, Insufflation is carried out 


Containers of 12 tablets at 2s. 3d. daily of less frequently in association 
: : with the insertion of tablets. Before 
Supplies: Containers of 25 tablets at 4s. Od. treatment the vagina is wiped dry and 
painted with 1 per cent. aqueous solu- 
tion of gentian violet. 


a powder for insufflation. 


Packets of 6 x 3 Gm. powder at 
8s. 6d. 


Subject to the usual discount, plus purchase tax. 


PHARMACEUTICAL SPECIALITIES || (MAY & BAKER) LIMITED 
4006 
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